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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96139 CERTIFICATE OF DEATH 06134 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 
Prince Yeorges iverdale MARYLAND Maryland Prince Yeorges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporeta limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Re le LD Hiverdale 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) . STREET ADDRESS ~ |e. IS RESIDENCE 
ON A FARM? 


Eugene Leland Memorial |! 6202eh)th Aves ves [] NOR 


. NAME 0: First = Middle iat | Ae DUT ~ Me Dey “Year — 
DECEASED 


Myee orm) Catherine Re Adams DEATH May 1719 ~=62 


5. SEX 6. COLOR OR RACE)7, MARRIED [NEVER MARRIED [] | B+ DATE OF BIRTH 9. a IF UNDER 1 YEAR| IF UNDER 
Rental Days | Hours 


Female White wioweD [] —_pivorcéD [-] 9n22n93 68” | 


10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) , 
a Pennsylvania United States 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME oo 3 


Anna: Davis 


arles Eberle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


No 171-07+8867| Hospital <3 


ib. CRUSE OF DEATH [Enier only one eguse per pe for (e), (Bend (e).] = | INTERVAL Sere Z 
fat) 


a 


fui 
hi 


led in by the f 
Pages | and 2 s! 


ind in any event, within 72 hours after death. 


|, cremation, or & al 


Then please remove carbon papers. 


s that the death certif 


n, 
signed by the attending physician and completely 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: {ft gs re 
L274 UMMEDIATE CAUSE [oh ES EL, a 4-2 Pf pe eae 


Conditions, if eny, which ar = OE — See Ein fee” Beach Are ie | fea 


geve rise to immediste cause 
(©), stating the underlying DUE TO 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
pene ae US Ea Pe 


ves [] No }-— 


-transit permit. 


es 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert ! or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
Hour e.m, While __ Not While factory, street, office bldg., etc.) | 


One 19 at work [_] at work [] t 

21. I certify that (1) (this hospital) attended the deceased from... yn9e62...... ee 9s Sell- 62... , that (I) (we) last 
saw the deceased alive- o1 a 62 , and that death seeacel ‘Os sak ie the causes | ae on a date stated above; 
22e. SIGNATURE <= ny anttend ne ans ah 2 ES, 

t “ ae tA eg p. | PHYS. yo DIRECTOR Os. O ins 
22c. in ST fi ye aia 22d. ADDRESS 5 ‘ 

NAME {Type yy / 
Zs 5 AT aL tM Pivesdktle Nef 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMQVAL {Spepity) A 

UE 5221562 Rose Hill Cemetery Altoona Pennsylvania 

VR AIS (4) ERAL DIRECTOR'S SIGNATURE Appress 22002L. 7I.C, | 250. REC'D BY SECSTBAR 25b., REGISTRAR’ STE STepSU ain 


15M 7/61 ee a a ME/2 CA. Abts _loate 
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director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 
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HEALTH DEPT. 


‘d of Health, 


urs after deal 


24 hours @.. If any delay is necessary, 


. File pages 1 and 2 with the Stat. 
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r’s Office along with form PM3. Page 5 may be retained for your files. 
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Page 3 should be used as a burial-transi 
to burial, cremation, or removal, and 


ior 


ited agent, pri 


its desi 


orl 


TO DEPUTY MEDICAL EXAMINER: 
4 should be forwarded to the Chief Medi 


TO FUNERAL DIRECTOR: 
igna’ 


|_Harry_¥ 
2,-0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


va MEDICAL EXAMINER'S CERTIFICATE OF DEATH 96135 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY 


Pp. , G t @. STATE b. COUNTY 
rince YVeorge's MARYLAND Me a land Pri Ge: t 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN’ (if outside corporete limits, write RURAL end 2s sb lromeh ee J 
write RURAL end give neerest town} 
Chever1: i i) ee 
dé. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e 1S RESIOEN GE 
ON A FAI 
lal Prince George's Gen, Hospital _Rt_1, Box 160 ‘ 
3. NAME OF —- First = E ‘Middle — at 1 4 DATE Month, Day 
DECEASED OF 
(Type or print) A DEATH Ma: 25 19 62 
5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) (pee Days | Hgurs | Min. 
Female Negro | wioown C] bivorceo [_} ake | 


» USUAL OCCUPATION (Give kind of work 12. CITIZEN OF What COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY 
ne during most of working life, even if retired} 


May 25 1962 Lao 
11. BIRTHPLACE (State or foreign country) 
d / 4 


LW 


13, FATHER’S NAME 


eo 1) oe 


Gladys Elizabeth = 


Address 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 


17. INFORMANT 
(Yes, no, or unkown} | (IFyesgive weror datesofservice) 
no 


18. CAUSE OF DEATH [Enter only one cause Mother 


Tine for (a), (bh, end (eh) SS ; 
PART |. DEATH WAS CAUSED BY: Cog OTe Liche L; Ad he 


_IMMEDIATE CAUSE (a) 
wie sys DUE TO 


Conditions, if eny, which (b) 
g0Ve rite to immedia 


16. SOCIAL SECURITY NO. 


'] INTERVAL BETWEEN 
ONSET AND DEATH 


(e}, stating the un DUE TO 

cause last. {e). =, 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 

sdb} a OU eala eh PERFORMED? 

i= 
3 ' ves [] no [| 
# | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of ilem 1B.) we 
& | PRIMARY (1 or CONTRIBUTING [J 
© | CAUSE OF DEATH, ——- 
x 20c. TIME OF INJURY = Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or town). (County) (State) 
s Fear re ae Not While fectory, street, office bidg., ete.) | 
= at work 


1 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection A Inquiry (Ar and 
death resulted from: Natural causes xr Accident tae Suicide im! Homicide [ah Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


y ISTAI D1 
ROTUAL for f 2 Cae wap, ASSISTANT MEDICAL EXAMINER [] 


a DEPUTY MEDICAL EXAMINER {a 
Rae se ba WhA CA Address (Street, city, town, or county) 


22e. BURIAL, ec | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 


8/27/62 


(Sta 


22d. LOCATION (City, town, or country) 


REMOVAL (Spacify) 


Cremation |6/2/62 Prince Geg.Gen. Hospital | Cheverly, Md. 
23. FUNERAL DIRECTOR Al SS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Cen pare@dh & 62 Crihen £ Mies 


4b PEC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 ra 
26141 CERTIFICATE OF DEATH _ ROTa6 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY OE Geo MARYLAND | o. STATE Ma. b. COUNTY Fe S GEO : 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. . CITY OR TOWN ap outside corporote limits, write RURAL and give nearest town) 
RURAL ond,give neqrest tow; E ie 


Ma Tsui [le 20 yrs Ot Vi 


d. NAME OF HOSPITAL (If not in TES) Qive street address) 2 j d. STREET ADDRESS. e. 18 RESIDENCE 


OR ae a ' ! §200 - th Are - ves| a NO ee 


|. NAME OF i Middle A host Kel DATE Month Day Year 


DECEASED, an = Fy ANCES Dz hsont DEATH MAY 19 (6 2 
ree 


5. SEX 6. COLOR OR RACE | 7. MARRIED VER MARRIED [] | 8. DATE OF 618TH 9. AGE (in yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS. 
2 law buble 
E. Wir- wipowe [1] oivorceo] | +} 24 q Yor. 


10a. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lp BT LOBE Va - U- $ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Tesac_ Chaney . Lizzie Armour 
FORCES? 


1S. WAS DECEASED EVER IN U. S. ARMI 16. SOCIAL SHEURI 17. INFORMANT dress 
foe ier (' mae a TS Mie” [liters E- Lewis daughter) 93\0 - -234 Arc- 


18. CAUSE OF DEATH ae anly ane couse per line for {o}. (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
Ley 2 ee {a} Cong é5 ti re hea ct —Riluee 9 ant 


DUE TO 


Grohenct & rie wAckrioscdevehe - hupertens vt heart diseest years 3 


ot 


jth 
) 


pa 


ages 1 and 2 shauld be fi 


ts! 


within 24 hours after death: Page 4 
lelely filled in by the funeral directar, 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cart 


Then please remave carbon papers. 


gave rise 0 immediate 
couse {a), stating the under. ( OVETO 
lying couse lost. {o) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa WAS AUTOPSY 


— PERFORMED? 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) {County) (Store) 
Hour o. m. While Not while foctoty, street, office bldg.. etc.) ! 
p.m. W [ot work [J ot work [] i 


21. | certify that | attended the deceased fram,____} EGE erp eas Fallot , 199. 2ethat | last sow the deceased 


alive on_iN 2, ae ao and that death accurred at, 22 - fA. tram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Al 

Signatur! z MO. 216 Me 
PHYSICIAN'S , 

NAME (Type} wu Yn iE Sting mm : 

Flo. BURIAL, CREMATION, | 72 E THEREOF 7c, NAME OF CEMETERY OR CREMATORY, . LOCATION (City, yown, or county) Style} 
FS BNC « ae Bbw OM 
LEIRIBE | Tl Fo— AZ gps Loy rh AiR fi pGR Gztlo Clip 

23. FUNERAL 7 Oh baa? SIGNATURE Z y , ADDRESS , Q4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

+ BLE ; 


OATES 162 Cinthan £ Honus 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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1 


executed within 24 hours after 


gi 


jan &nd completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after d 


igned by the attending physi 


I-transit permit. Then 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 
director, page 3 should be detached for use as the burial. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


bs A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOTS 
p } 


6142 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decoesed lived, If institution: Residence before admission) 
a. COUNTY 4 e. STATE b. COUNTY ihe 
Georges MARYLAND De Co at \_ =F 
b. HY OF vier {i outside ig oth ¢. LENGTH OF STAYIN Ib <. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeresi town) 
writa and give nearest fawn! yrs. mMo#e 
Glenn rura 3 “s A Wy B 
Dale ) & 21 days Washington (X". 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS «IS RESIDENCE 
5+ 
Glenn Dale Hospital 628 7th Ste, NeE ves L] NO ffl 
3. NAME OF E First ~ Middle —_— ~  |4 DATE Mo Dey Yer 
DECEASED OF 
(Type or prin!) Paul - Anderson DEATH 5 16 19 62 
5. SEX "16. COLOR OR RACE|7, maRRIED [ERNever MARRieD [] | & ATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Male Negro 16 last birthday) [Months] Deys | Hours | Min. 
wipoweD [] __ pivorceo [| L/ 3/ yrs. me ale a 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Hite, aven if retired} | 
Foreman Selkirk Co. S.Ce | USA 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME > I 
Eddie Anderson Elizater Barnwell 
ss WAS pe es WUS. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address “s 
es, no, oF unkown) | (Ifyas give weror dates ofservice) 
No 7 5790037029 Decedent 
1B. CAUSE OF DEATH [inter only one cause per line for (e), (b), and (d).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) MaSSive pulmonary hemorrhage = __}|_10 minutes 
3 
O0OnK, / DUE TO é ri 
Conditions, if any, which » Pulmonary tuberculosis ped 
gave rise to immediate cause 7 ia, «~ a * -~-., De i i a 
{a}, stating the underlying f° PUETO 
eauseiles tc) = = : eee. 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
5 Sarcoidosis, pulmonary and skin; duodenal ulcer ves 7] No [] 
& | 20a. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) = 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (Siete) 
5 Hote. Sime While __ Not While foctory, street, office bldg., etc.) | 
2 oie, 19 at work [} et work [7] 1 


21. | certify that (i) (this hospital) attended the deceased from... 1/25, 4 UH AOto.. 5 /16/. a 19. O2that (!) (we) last 
saw the deceased alive on..... 5/16/. .19..62., and that death occured at , from the causes and on the date stated above, 


22a. SIGNATURE eo a - Bie I* “2b. DATE 

Ute lveor— MOD. ays Tal DIRECTOR bd PHYS. 5/16/62 cha 
22c. PHYSICIAN'S Se x ; 22d, ADDRESS Glenn Dale Hospital > = 
ee ie _Moe Weiss, Mee Ds a ek Glenn pine i ro 4s 


23c. NAME OF CEMETERY OR CREMATORY i, 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stete) 


Burden” (5/21 /62 _() |Lincoln Memoria : Suitland, Md, as 
24 FUNERAL DIRECTOR'S! ADDRESS 25a, REC‘D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
TZ, 30-m@ ome MAY 21°62 | Clutter £ Finns 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96143 CERTIFICATE OF DEATH n6138 


10s. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Vo. {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| 


ducigg most of workingslite, even if retired) \ rs yy 
th A, Lig | fs {Lo ve edhe. ALALA- 
FATHER’S Ln, iE | 14, MOTHER'S MAIDEN NAME 
a 


a4 S< 
fg Ae 
ee Ad 


INTERVAL BETWEE 


mud az xX ( 


15. fet Ke EVER IN U.S, ARMED FORCES? | 16. SOCIAL Seat N eee 


se 
& g 1 sae DEATH = * = 2, USUAL RESIDENCE (Where doceased lived, If Institution: Residence before admission) 
fa i a, STATE b, COUNTY 
3 29 Prince George's ary ; 
° £54 gé 2 DEBRECENDE (==, Mary. ee ce Ge te eg 
= 323 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib <. CITY OR T ae {lf outside corporete Tait ene A onde eertaet own) 
x aa x write RURAL end give nearest town) 
= f Cheverly 6 da: 
c Se ays _ By Landover. eh ee By 
= 3o° d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) 7d. STREET ndow Hills 1S RESIDENCE 
3 Seg ON A FARM? 
= 3 
Suk _____ Prince George's General Hospital a ves [] NOC) 
B Ssa "3. NAME OF Fe ap. 205- ~ 72nd ayenue — ary a = 
5 2an DECEASED 
8 ag 
g §cs Meeerein) Francis mei. Piven ls —_ Napier 
sas 5. SEX OLOR OR RACE|7, qaRRieD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> “Sie last birthday) | None ‘Des | Hous] in 
oe: oe Male White wipowen [A] ivorceD [] 9-21-78 83. | 
$$ TION (G val 
@ o 
S 
ea 
Se 
gs 
Se 
< 
s 
= 
‘3 


he attending physic 


ransit permit. 


(Yes, no, or unkown) rob pe aes: 


tabard wena ate Te SE or 


18. CAUSE OF DEATH [Enter only one ceuse per ling for (e), {b), ofl (c) 


PART |, DEATH WAS CAUSED BY: Bu AND #EATH 
IMMEDIATE CAUSE (e)_ ‘ee 


é ¢ 9) DUE TO 


Conditions, if eny, which (ee 
gave rise to immediete cause 
(e), stating the underlying 
cause lest, = te) 


DUE TO. 


After this certificate has been signed by tl 


23d. LOCATION (City, town or county) 
eee ha 
25b. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


: & 
5 2 
be 

egzae 
S538 
os cc 
nT, 

6 gD so 

sass ————— 
ee a z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CONDITION GIVEN IN PART i(e)| 19. WAS AUTOP: 
2882 9° ——a—— PERFORMED? 

5 = 

ge85 5 | Ba = » ieee ae need Ua oIELIE: £ 
Saad L a = 20e. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 

ee. & | OF CONTRIBUTING [-] CAUSE OF DEATH 
= Sa © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

> = = a — A 
SS5r S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Biss a Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
43 ae Bs z ay 9 et work et work [_] I 
= eo 

13 R28 < WBD: tov... i F 2., that (1) (we) last 
2a3 2 Beh and that death occured —— from the causes and on the dafe stated above. 
> a es atahie 

ean 220. SIGNATURE Pkt 22b. DATE 
EAWGe ATTENDING Meas STAFF SIGNED 
Yyot PHYS. [_oecron [) pays. [X 5-25-62 
ogee 22e. PHYSICIAN'S | 22d. ADDRESS ; 
aw oF } NAME {Type] ', 3 
HBS r».John Kehoe _____ _....6300. Riverdale-Rd,;-Riverdale,-Ma 
Ep ge 

ao 

2 

Boos 

a 


$3b. DATE THEREOF % NAME OF OF sdk gti 
las er ot 


4 FUNERAL DIRECTOR'S ea appre 72-4 ~; 1 Rains. REC'D BY REGISTRAR 


nt te spt Hone. Pra. _lonre way 31 182 


VR AIS (4) \ 
15M 7/61 


ee Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26144 CERTIFICATE OF DEATH 06139 


1, PLACE OF DEATH 2. USUAL RESIDEN’ ran (Where deceesed lived, If institution: Residence beta earueel) 


2. COUNTY 2 ic a. STATE b. COUNTY 
. v ‘ MARYLAND 
b, cry OR OWN (if outside corporate limits, c. LENGTH OF STAY IN 1b e by OR TOWN (If gutside corporate limi A “write RURAL wae give Were town) 
we , Palin 
lOve FV: 


pe 


\ 


led in by the funeral 


t 
TITUTION (if not in hospitel, give street address) d. STREET ADDRESS ors RESIDENCE 
€ wih One. ON A FARM? 
Moa Any us ated 22 yes [] NO 


3. NAME OF ~ First last 


out AWWA MAE BADGLEY | 


5. SEK “COLOR OR RACE) 7. paannieD [v] NEVER MARRIED [-] | 8+ DATE rd 6, 
wiboweED [YY —_oivorcéo [| 15 03 


$G ys 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County/& State, I country) 12, cm CITIZEN OF WHAT COUNTRY? 


| Phlnciphin, fa, | A/e ve 


Tes | 14, MOTHER'S MAIDEN NAME yw. 


. FAY NA 
15. WAS at: age U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMA 7": » Address 


(Yes, no, or unkown) Melee 204 —0/=3/, igear 7322 FY “are, 


18. CAUSE OF ’ DEATH [Enter only one cause per line for (e), ) end ted 7% 


Month Dey Yeer 


m 2S 1962 _ 


. AGE (In yeers |fF UNDER 1 YEAR| IF UNDER 24 HR 
ia birthday) Monts evs (IaHaUray 1am 


executed within 24 hours after 


nd completely fil 
ve carbon papers. Pages 1 and 2 should 


nd in any event, within 72 hours after death. 


eH 


Hours Min. 


¢ 


Wa. USUAL OCCUPATION (Give kind of work 
do i A en if retired) 


ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 SSE Poly ep ih 
IMMEDIATE CAUSE (2) ‘ Cancin1rna— fr) 4 
rh 
/. RS.er ae DUE TO. So anid, 
Conditions, if eny, which a a a CAtimn 


gave rise to immedieta cause 
(e), stoting the underlying UE TO 
cause last. = te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER: 


The law requires that the death cert 
|, cremation, or remova| 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [y~* 


YAL DISEASE CONDITION GIVEN IN PART i(e)] 


—s 


‘200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending phy: 


letached for use as the burial-transit permit. Then please remo 


208, PLACE OF INJURY (Home, ferm, ' 201. (City oF town) {County) (Stee) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work [_] et work 


Hour e.m, 


MEDICAL CERTIFICATION 


19 
I certify that (I) (+eice—bospital ag the deceased from. 
saw the deceased alive on ae 


22e, SIGNATURE 7 | aaa! Pues 
Ae ATTENDING MED. STAFF sl 
mp. | PHYS. DIRECTOR [_] PHYS. ee aa 
/22c. PHY! 4 el A f 


JAN'S 22d. ADDRESS 
NAME (Type) He! uC a : 7732 
“OC, LOCATION ea Pe town or count; a 5.9. 


LE a 


"D BY REGISTRAR 


2 192, that (1) (we) last 


23b. a THEREOF | 23c. NAME OF CEMETERY OR Cl 


S/gl/é 2 | 


‘ 24 FUNERAL DIRECTORS SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After th 
be filed with the State Dept. of Health prior to buri 


© HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be d 


25b, " REGISTRAR’: - SIGNATURE 4 


“a jodtod by Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ATTY 


86145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1.5: PLACE OF DEATH a + ] 2, USUAL RESIDENCE [Where deceased iived, Hanwifctions Revidence before Sdwhaton) 
ae EH Sd ai t 2, STATE b, COUNTY 
eciCM|)|____ Prince George's _smanvuano |“ Maryland -—"—~éPrimee George's 
eS b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
gss write RURAL and giva nearest town) | 

eeSse. | Cheverly ee |./ Chapel Oaks >> aa 

De OS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS pea a. IS RESIDENCE 
ByzLlaQv 2 | ON A FARM? 
yl 

Ssges | Prince George's General Hosp. 5429 Nash St. == 
F25R% 3. NAME OF First Middle Last 4. DATE Month ‘Day 
a O>5 © a DECEASED OF 

ste e2s T) int) DE. 

Sage ee || eu lee LEGAUNT (N) BANKS (ease. 19 
go EN S. SEX 6. COLOR OR RACE|7. marriep iv:4 NEVER MARRIED 8. DATE OF BIRTH 9. heats iF UNDER 1 YEAR IF UNDER 24 HRS. 

ua = i Months| H ] Min. 
cease | Male Colored | woowo[] ovo] Feb, 14,1907 | 55 = || | |” 
<i = “WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
22 o8 2 dona during most of working life, evan if ratired) | | | 
Fa a 
ag¢y3 |_Clerk 'U.S. Gov't Maryland _ |_ USA = 
= e938 3 | 1 FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

Noe oF > | 
e529 1|)_John Banks | re. _ Nettie Smith oat = 

5a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= Ez {Yas, no, or unkown) | (Ifyesgiva war ordatasof service) 

ts 
gs: |_Yes | WWII | owe Theresa D. Banks Same as #2 
a= 18. CAUSE OF DEATH [Enter only one cause per lina for (2). (b), and (c).] ‘ [INTE 


PART I. DEATH WAS CAUSED BY: 


uy Z IMMEDIATE CAUSE (e)__ ny 6CARD IAW Twa ect? 
D / DUE TO 


’ 
Conditions, if any, which (b) RoanwA £y FEF REOLE Wntes 


gava rise to immadiate cause 
(9), stoting tha underlying (~ DUETO 
causa lest. {e) 


ONSET AND DEATH 


This certificate should be executed wit! 


g the word “pending” in pencil in Item 18. 
Medical Examiner’s Office along wit! 
to burial, cremation, or removal 


a 
2 
£ 
3 
5 

re) 
% 
2 

3 
3 
Ff 

E-} 

S24 
3 
° 

2 
: 

oo 
@ 
8 
g 

é 


= ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
A 4 be a PERFORMED? 
= 
s| lone * d | ns sane 
© | 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of itam 18.) 
a & | PRIMARY [} or CONTRIBUTING [] | 
5 vu | CAUSE OF DEATH, | 
= a — * — — = ———_ i. —— \ 
6 S| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
> > Réur shies While __ Not While factory, street, office bldg., atc.) | 
a5 = oo 19 at work {_] at work (_] | | 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection 


death resulted from: Natural causes (X%J, Accident ["]. Suicide [7]. Homicide []} Undetermined manner 
CHIEF MEDICAL EXAMINER [al 


ACTUAL Vax the 
SIGNATURE ae ae Le. ALD Ga Mo. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


please execute the certificate, writ 
4 should be forwarded to the C 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: 
Health or its designated agent, 


4 - DEPUTY MEDICAL EXAMINER 9) 
_|wamt(yer PAUL C, VAN NATTA Dee (Sreethsi?: to eM) _» 5/27/62 
i Fs. Bova eee | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY vo eee fown, or country) — (si 
TAL __| 6-1-62 | ARLINGTON NATIONAL CEM, | ARLINGTON ,° VIRGINIA 
VR AISME 23, FUNERAL DIRECTOR —. Z ie REC'D BY 31 62 24b, REGISTRAR‘’S SIGNATURE 
me LSOHN @, RHINES & CO. 3015_120HSTREET,N.E} owe MAY 91 Of} © Calon fi Aina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M6146 CERTIFICATE OF DEATH eg. Dist 061 41 


a. Sarasa c ag a 2 bo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9 b. COU! * 
Prine George marviand || ° Wabevland COUNrince George 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) > 
Marlowe Hts. Marlowe Hts. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. eee 


OR INSTITUTION 
Residence ~ 2316 Lyons Street 6 Lyons Street yes] No Cy 


irectar, 


3..N. First Middle Lost 4. Month Day Yeor 
peceaseo : 
(Type oF print) Grace Barbieri a rea Ey Las 7 


$. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] I" DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


st birthdoy) 
Female White wipowep EJ pworceoL] | January 29, 1882 ria) Na: 
100. USUAL ecu aon (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring jew: 0" life, even if retired) 
ind er a retired) Itely U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 39 1 °7 Beltz Dr. 


(Yes, no, or unknown} (OF yes, give war or dates of tervica) 


(e) Mr. Salvator J. Barbieri Forestville, Mad,’ 


18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (€)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


ap 4 / DUE TO as 
Conditions, if ony, which an tp oa ee a 
gove rise to immediote 
fai fo seting the ane: (ONO A Tee Lone ee 
lying couse lost. el 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. REDE OTE 


yes[] no] 


thin 24 haurs after death. Page 4 
Pages 1 and 2 should be filed wi 


ly filled in by the funerol 


hd 


Then please remave corbon popers. 
th. 


fer de 


in 72 haurs 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Notwhile foctory, street, office bldg., etc.) | 
p.m. 19 ot work [] of work 


21. ! certify thot | attended the deceased ¢ 4 , 1964, that | last saw the deceased 


alive an 2 and that death accurred at_/ 1430. , from the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATURE: 


PHYSICIAN'S 
NAME (Type} 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stole} 
BURLAP |May @1, 71962 |National Memorial Park Falls Church, Virginia.’ 

23. FUNERAL DIRECTOR'S SIGNATURE) Vy . DDRESS / . } 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ps (4) Wim.' Demaine & gon | neral Home, Alexandria, Va.! |osre BAY 21 '62 Corba oh Team 


NSM 9/58 
iy 
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bao] 
rae 
ao 
=e 
£2 
bao 
co 
gs 
o§ 
ahi 
On 
pe 
a5 
22 
rat 
2g 
= 
a5 
2 
Ba 
=o 
aaa 
oa 
of 
a2 
>2 
ee 
° 
iS 


the registrar priar ta burial, cremation, or removal, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


dh, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qn ayes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 064 


5 BD 
5 62 
3 = —_ 
& 238 1 PLACE OF DEATH 25 OR ganna ENCE (Whare deceoved live, I gguajons Hasidpaes Batre edison) 
3 a 
aS Prince George ntl) Be and ». CO! eorge 
On 1 . e| a — a s 
= 32 B. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
x ase wete RURAL end aiygenergarowr) x Lb: 
£2 Upper Marlboro 
c 58 : . a Pp 
2 8 2° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) I | d. STREET ADDRESS 
3 aes 
3 Ses Prince George Genera} Hospital Box 2392 eaaicial 
uo seieo = ——— = — —— 
= 2 aa 5 bt FE First Middle Last Menth Day Yea 
2 a8 4 Barnett | M 20 2 
& Fac {Type or print) ay 
See | 1 
3 ce — : 2 ee = a — = 
epee S. SEX 6 MARRIED [-] NEVER MARRIEDE] | 8. DATE OF BIRTH grinds? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oS =¥) | Months vs | Hours | Min, 
Se 82 emale | Coloredinowen pivorceD [_] May 2,1962 28. Ee 
€ Lee = Ses at 
& so 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT Le 
2 3 4 
= 3 e sf fovstcl most of working life, even if retired) N Ma ‘Land U Ss A 
§ 285 one = = ey ary ene ee = a5 S.A. 
xo = g fe 13. FATHER'S NAME_ 44, MOTHER'S MAIDEN NAME 
3 28> Floyd paradtt | Julia Edith Cole 
a =z a a Pe = ue —ie< — — 
e £§— 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= S28 (Yes, no, or unkown} | (Ifyes givewaror datesof service) 
3 2 8 Mother Same 
= ee aes oo ee 
aE © 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Soaee ONSET AND DEATH 
is ) PART |, DEATH WAS CAUSED BY: 
sage Do) __ NMEDIATE CAUSE Congenital Atresia of Common Hepatic Duct from birth _ 
oS “3 - / ) 
e 7 Io1h& DUE TO 
is Conditions, if any, which (b} — 
P gava rise to immediate cause ~/ = r 
= (a), stating the underlying £ CUETO 


cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19, WAS A 
~- oe raat 


toe : Wisi) 1Ne 


2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 

I 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., ly ! 
» 1982,, that (I) (we) last 


yD 
at death occured att m ie causes and on the date stated above. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED 
Not While 


After this certificate has been signe 


director, page 3 should be detached for use as the burial-trans' 


MEDICAL CERTIFICATION 


22a, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp, | PHYS. [_sopirector [] PHys. &] 5a 21-62- 
/22c, PHYSICIAN'S ~ | 22d. ADDRESS Ros ’ . 
| NAME (Typp) 7309 Riggs Road, 
Rae hk DR) BO ee 2 eee Pe Re: 
23d. LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


/23a, BURIAL, ne 


23c. NAME OF CEMETERY OR CREMATORY 
eho pecify) 


Mt. Carmel Upper Marlboro, Ma. 


|5- me 62 _ 
vr Ais (4) (\ | 24 FUER PRs SIGNAT = ADP RIS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 A S a4 AL ah 3 
a, va A 37_Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR. 


& 


Ks DATEMAY 2 4 62 


haratyin & Pansat 


filled in by the funeral” 


pers. Pages 1 and 2 should 


executed within 24 hours after 
com 
Then please remove carbon, 


LJ 


After this certificate has been signed by the attending physician 


id be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and in any event, witlfin ete 's after death, 


be retained by the hospital or attending physician. 


CTOR: 
age 3 shoul: 


death. Page 4 may 
be filed with the 


> TO FUNERAL DIRE 


& director, p 


“=< 
s 
= 


wm... HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
z 

= 

Fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Of148 CERTIFICATE OF DEATH 06143 


2 
|. PLACE OF DEATH i Sis 7 Hi 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
* “Seats y ‘..-% aa ala e. STATE b. COUNTY 
3413 SOth-2 i, MARYLAND Md. Prin G ' 
b. CITY OR TOWN [if outside comporete limits, <. LENGTH OF STAY IN tb © CITY OR TOWN (If outside comporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Forestville X Forestville, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) d, STREET ADDRESS . a 
3413 80th Ave. s ] No 
3. bibs Mi : Lest a Month ‘Dey Yeer 
(Type or print) Otis Edward Bastin peatH May , 2, 196 
5. SEX 6. COLOR OR RACE|7. MARRIED Fs] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“BO ne 


Ti, BIRTHPLACE (County & Siete, or foreign country) 


Mente] Deys Hours | Min. 


woowe[]  ovoreo[]| March 21, 1902 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


SafeWay Warehouse Grocery Washington, D.C. U.S.A. 
13. FATHER’S NAME —¥ 14, MOTHER'S MAIDEN NAME — * ww 
Thomas E. Bastin Irene Henderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17, INFORMANT — Address 
{Yeappgy or unkown) | (Ifyesgivewerordetesofservice) Helen M. Bastin Wife 
18, CAUSE OF DEATH [Enier only one ceuse per line for (e), —s F 7 7 : | INTERVAL BETWEEN 
- i 2 / = Al 
PA EON Cra kpc etl Jebel lglian | aha. 


) 
4 O 0 DUETO" es = (sas J 
ce / —- 7 
Conditions, if eny, which wZZ ella POL AD fel \Mtattipp | Sr cas 
geve rise to Immediete ceuse ta y 
(e}, steting the underlying DUE TO < . 
cause last. x (o) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTOPSY 
ro} — PERF! 

< ves [] NO 

= | 2pe. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noiure of injury in Pert | or Pert i of item 18.) ae 

E [op CONTRIBUTING [1] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

| aoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City oF town} (County) {Stete) 
vy i 1 

6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 

3 aed 19 et work [| et work [] 


that (1) (we) last 


2. | certify that (I) (this yd attended the deceased from. 


al ae y i dies 

saw the deceased alive on... 4/297 Llp. REN vous and that death occured ‘»M, from the Causés and on the date stated above. 

: URE ; 2 22b. DATE 
G ee, } Ure LA ATTENDING SIGNED 

Cet OOP nee : kp A . mp, | PHYS. 
ave. PHYSICIAN'S Fs 22d. ADQRESS ~ 

NAME ( I I : - = f. sf (B 

| BernafaJ. Walsh AEGO 4 bP ALES BE 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d ZAOCATION (City, town or county) (Stete) 


Bebe | 5/5/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee Funeral Home 300 4th St. N.E. 


Cedar Hill Cemetery Suitland, Md. 
25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


par#AY 7 '62 Caatho de Fasate 
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a = 
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: The law requires that the death certifical 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removgt, an 


CE 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


RAIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06149 CERTIFICATE OF DEATH 06444 


Them 8.-t1m G3rh 4 


1. PLACE OF DEATH 2. UB! RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a Prince George's o. STATE b, COUNTY 
& _____Marytanp || Maryland _Prince George's _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 
fein poe nd give nearest town) 
we 21 days | /OCollege Park i _ Ft, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS 7 TS RESIDENCE 
' 4709 Branchville Road ves] NO] 
Prince George's General Hospital | ed Ae { fal 
|. NAME OF First Middle Last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or print) Edward Stanley Beach DEATH May 25 19 62 
5. SEX "| 6. COLOR OR RACE/7. a, =| 8. DATE OF BIRTH > "| 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [H{ NEVER MARRIED [”] { (a ea co Nee — 
3 last birthday] 
Male White wivowed [ a kee: oO ul ens: Deys Hours | Min. 


AY. yrs. 
a2 j= ‘a = _! 
Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired} | 


Carpenter _\Gonstruction Virginia _ |USA 2 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 
James Lewis Beach Mary M. Dobson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL ae.) tr eeexe “ss ~ Address 


(Yes, no, or unkown) everGtse as estetarcfeagics 578-07-9631 eae Wench: College Park, Md. 


no a Ls esas OE = 
), and (c).] “INTERVAL BETWEEN 
ee! ONSET appa 

Mt eS 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


H-20 ’ O DUE TO 


Conditions, if any, which (b)_ 
geve rise to immediate cause 
{a}, stating the un 
cause last. (ec) 


Zz ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Mes a ar 
= a. TY. F ? 

= = 

3] atm of hua. boos gn. T/y/b v ves 0) Noa 
E 20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature“of injury in Part ! or Part Il of item 18.) 

id OP CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hae aim. While __ Not While factory, street, office bldg., ele.) | 

Z ae 19 |at work at work 


21. I certify that (I) (this hospital).attended the deceased from... 


, 19.62 that (1) (we) last 


., and that death occured at2e35, from the causes and on the date stated above. 


Me 7p. DATE 
ATTENDING De STAFF SIGNED 
PHYS. []_opirtctor [] Prys. KY 


eg ADDRESS Ge el = a al - 


M.D. 


Zic. PHYSICIAN'S 
NAME (Type) 


NAME OF CEMETERY OR CREMATORY 


‘Gteie) 


23a. BURIAL, CREMA\ 


3b. DATE THEREOF 1 Be 


OVAL [: if = 
‘Burial "| / 5/28/62 | Ft. Lincoln Colmer Manor, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| 25a, REC'D BY eBISERR 
Francis Gasch's Sons Hyattsville, ae ae nell g 


25b. REGISTRAR’S IGHATURE 
Cnthua SL Foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 6145. 
Aris CERTIFICATE OF DEATH 06145 


4. ea OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If insiitutions Residence before odininton] 
a INTY : e. STATE b. COUNTY 
Prince Georges eSne aes Maryland Pro George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


‘gee RURAL end gi est town) 
‘Ardmore Md? | Ardmore, Md. 


d. NAME OF ROSITA ‘OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS wv |e. IS RESIDENCE 
f ON A FARM? 


4002 91th avenue, : 4002, 91th avenue ves [] No D4 


—_ 


land 2 should 


3. NAME OF First Midde =~ a ees Lent =| Day “Year 
DECEASED 


ene par ‘Brian Hlwood Bellis os 26, - 19.62 


5. SEX "16, COLOR OR RACE) 7. . DATE OF BIRTH "9. AGE Ul IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [—] NEVER MARRIED PE] | 8 NG anes Faeaie) Oom | une 24 


male white wivowip[] —vivorcen [] | Oct 3O, 1960 fo. 


Wa. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 
none Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Edward Bellis Lots Weiland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 - Address 


{Yes, no, or unkown) | (Ifyesgive war or dates of service) a . 
. no none George Edward Bellis Ardmore, Md. 


18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), al a eee 2 INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: WILE ONSET AND DEATH 
IMMEDIATE CAUSE (e). 


6 go:/ DUE TO | B 
Conditions, if eny, which to) : Z | wal 
geve rise to immediate cause a . | 
= DUE TO 


{a), steting the undarlying 
cause lest, (e) | 


executed within 24 hours after 


id completely filled in by the funeral 


# 


-transit permit, Then please remove carbon papers. Pages 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. “WAS muTorsy 
a <= a aes: PERFORMED: 


YES NO 


20e. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter mature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer ) 20d. ene ‘OCCURRED | 200. Y m, | 204, (City 0 (County) (Stete) 
While __Not While 
19 et work [_] at work 


. 1 certify that (I) (this hospital) attended the deceased fromst.-& f a = , 196d, that (1) (we) last 


saw the deceased alive on. dn z 196.z.., and that death ee 3 M, from the causes i on the date stated above, 
= = = ~ PR aaier DATE 


ATLENO IG STAFF 6x 
Mo. CY Bikeeron OO pays. Pe PE ies 


PSs Va neccm, Si eadorn bby 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR @REXTETORY 23d. LOCATION (City, town or county) (State) 
Vv. 
Burial” y 29, 1962 | Ft Lincoln Cemetery Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS - 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S. SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pare MAY 2 9 '62 


MEDICAL CERTIFICATION 
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Del | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0614 6 
N6151 CERTIFICATE OF DEATH Eattenee 


~ oct 
S Se 1 eee Sail 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
oo ° °. b. COUNT Hl 
" 22(M PRINCE GEORGES rd MARYLAND PRINCE GEORGES 
3 5 3 ane b. ain Poe ve Lue ounide eerpocet® limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff oulside corporote Eo RURAL ond give neorest town) 
wes HYATTSVILLE HYATTSVILLE Lae 
2) 22 x d. NAME OF HOSPITAL (if nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
jase OR INSTITUTION / ‘ON A FARM? 
Ta, HILLUM ROAD CHILLUM_ROAD ves] NOOK 
2 26 3. NAME OF First Middle last 4. DATE Month Bay Yeor 
x Be DECEASED OF 
a 8, (Type oF prin ANNE BERNSTELN beamd = MAY 23, 1962 19 
es 8 S. SEX 6. COLOR OR RACE | 7. MARRIED LX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min, 
@. FEMALE | WHITE [wow _ovorceeo | MAY 20, 1917 ms 
an 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired} 
5 ADM. ASST. -NATTONAL ABRONAUTICS GERMANY USA 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 y 
P @ SOLLY EHRLICH GERTRUDE --— 
3 /AS DECEASED EVER IN U. 5. Al y 5 } 
¢ NO R BERNSTEIN HYA i ARYLAND 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH was Ateenost io NTE TAS TAZT/C. CARC/V OMA OF 
17 a DUE TO 


Then 


nisin AA MERE 'E sons —35¢P"tath St. NU a TS | Cis FH 


iM 9/58 


a &S 
g 283 
5 ves 
es 
ome 3 
eee 
Se Bo aR 
= gs 
8 g2t 
3 205 
of 
eo Se 

bt £ oe 
pS brs Std 
Dit ie ; 
= 52> Conditions, if ony, which w LEFF BREAST UY YZARS 
$ BE gove rise to immediote 
3 5a couse (0), stoting the under- ( DUE TO 
Ge%~o lying couse lost. (e). 
foes ane Sones Tot 
323 ks a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ssofs i 

Ens = ves] NO 
eagoo i Q 
= = u 
Fossé = | 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
) & iam & | OR CONTRIBUTING L] CAUSE OF DEATH 
qeues & |(VF EITHER, NOTIFY MEDICAL EXAMINER} 
g re} % 8 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 523s 8 Hour ov m, While Not while foctory, street, office bldg., etc.) | 
Sise = p.m. 19 lat work [] of work H 
ence F 
2 seus 21. 1 certify that, { attended the deceased from__/ 9S F. eee, 19 2 Z to PMAY 23... 19.68that | last saw the deceased 
eczt28 7 
Zeg 35 alive an___.9 Aa eee, ‘ wok, and that death occurred at_7-—“AAM, fram the causes and an the date stated above. 
Evo Bo ADDRESS (Street, city or town, stote} DATE SIGNED 
<500. ACTUAL R. eae S 
apes SIGNATURI apy fee po: BLOBS BR DAN) Ts Oe ey 

£oueo 
22435 PHYSICIAN'S f 
as52795 
Reset NAME (Type)_T Hi] MD YA b . 
Eesia patel —K.—WOLEE Md AAPL. aia) Sw ee ee 
= & 
i s Fa °° Ro. GORA EREHATION! 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION de town, or county} (Stote) 
2 & 
abe ge BLE 5-25-62 _ |pina 

Fi 


MARYLAND STATE DEPARTMENT OF HEALTH ‘1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ery? 


H8152 CERTIFICATE OF DEATH 


= 


5 $2 = ——---- : 
Se peels 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutionrtpsidence before admission) 
52 @. COUNTY F 
Sets 7 a STATE Fp ad ex county Af ue sea) 
3 29 Prince George's MARYLAND Ae 
2£cx oo - — = 
£ =u b. CITY OR TOWN [if oulside comorete limits, gs LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) am 
~ 35S write RURAL end give neerest town) a ey L 
Nuiers i Cheverly | 1 hour xX Xe Chane + _ 
£ 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 5 @. IS RESIDENCE 
= 295 | f ON A FARM? 
g eas ‘ 5 ‘ az x 
5 Sah 7] |-peqe Prince George's Gen. Hospitay ._|l__ CAS Arember _, wes Nea 
Le 3. NAME OF Fi Middle ia 4 DATE Month Dey Yer 
g pat {Type or print) dy Qe kle | Spare 2 A 
x “3 —f. wt adie ~ — —_ — 
© oss 3. SE 6, COLOR OR RACE/7, marnieD [-] NEVER MARRIED Pxf| & DATESP BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Pare VE last bithday) |"ienihs| Deys | Hous | Min, — 
7 . Ss € Ld . wivowed[] _vivorcep [] Be Ga” a yes. 
ges TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11,’ BIRTHEYACE (County &>Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
is done during most of working life, even if retired) y / 


| _ Meubaad —_- 
14. MOTHER'S MAI a NAME 


= Porothy Vernelle Peterson. — — 


13. FATHER'S NAME 


to eres | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive wer or detesofservice) 
Mother 


INTERVAL BETWEEN 


18. CAUS: 
ONSET AND DEATH 


PART ETH MEDIATE CAUSE ta) Paskenerscsy Chtlelaris bitate 
7T¢ xO DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 
le), steting the underlying 
couse lest. (c) | 


“DEATH [Enter only one cause per line for (e), (b), end (c).] 


DUE TO 


The law requires that the death certifica 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


¢ 
8 
iy 
rd 
i 
= 
a 
a 
£ 
vu 
= 
2 
& 
toe “ry |% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. Hep AureRsy 
5 ) fey eee 
oa ¢ s yes 
2 doapbcn, ee —_ 
Pl © | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
i a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae B |e EITHER, NOTIFY MEDICAL EXAMINER) 
Oz < Oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
2> = (ier; a While __Not While factory, street, office bidg., etc.) | 
Be z en 19 et work [] et work [_] 1 
i) 
Heo 21. | certify that (I) (this hospital) attended the deceased from....... 52: or Dey 10... Sem QF. » 19.GQihat (8) (we) last 
39 saw the deceased alive on 5 2 19..62., and that death occured atl2eh from the causes and on the date stated above. 
> ee 220, SIGNATURE - i Pale 226, DATE 
OfB ATTENDING MEDS STAFF SIGNED 
os / . Mp. | PHYS. DIRECTOR [_] PHYS. 
d ag 22c. PHYSICIAN'S : e 7 [22dpABpRess™ 4. 7 =% 
Peas NAME (Tyee) Dr. Max M. Herzbérg 7016 Greig Street, Seat Pleasant, Md. 
a = as eae ea win Sete steal Piptesisohpr enteric a ie 
c= = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
7 REMOVAL (Specify) 
ovo Cremation 6/2/62 Prince Ge n.Hospital Cheverly, Md. J 
Pe my 24 FUNERAL DIRECTOR'S SIGNATURE AppRss 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ead aryy We Penn, Jre, A ! = pate gun G62) Chath of faa 


L Leb FG 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96153 Inf.from birt GERUIEIGATE, OF DEATH 08502 


= 


(fone 
G £3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 
pope 2. COUNTY a. STATE b. COUNTY : 
3 NewS i ' MARYLAND 
& = —P rinse George's _ = - | _a  _ a 
= 33 b. CITY OR TOWN (if outsid&comporete limits, €. LENGTH OF STAY IN Ib . Meaydand outside corporate limits, write RURAL end give neerest town) 
=~ 214 write RURAL and give nearest town) 
= 0 : : 
<¢ 585 / - , Cheverl = 2 __||___White Plains x. ee 
= 3 F d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 6 hrs ‘eddress) i d. STREET teak tye 
= | 
s . yes [_] NO 
' e 
~~ — is = je A 
8 —aabpipce George's General Hospital Middletown Road sr aa = al 
3 DECEASED OF; 
¢ (Type or print) DEATH 
5 = 


5, SEX a. care BEART rs. 9. AGE (in yea 


Jast birthday) 
yrs. 


n country) | 12, CITIZEN OF wit oobi 
| 


R 2G HRS. 
errs Days | Hours | Min. 


76 RAR ED 7. MARRIED [] NEVER MARRIED i 


wipowed[] —ivorceD [ ] 


HRoccuration MOSK Oxon | 106, KinD OF BUSINESS OR INDUSTAY | MWariancd POR, & Sate, or fori 


done during most of working life, even il retired) | 


| a __ Maryland [2 wee = 


* 


he attending physician Ynd completely 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘ | ouise 
ns Wiatshad L.bene Glainas | 16. SOCIAL SECURITY NO.| minvond OrOthy. Jt Young a 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| 


please remove carbon papers. Pages | 


or removal; and in any event, within 72 hours af 


— 


Mother - _ Same 


PART |. DEATH WAS CAUSED BY; 


oe. CAUSE (a) 
(ie DUE TO 


Conditions, if eny, which (b) 
geve rise to immediel 


ia!-transit permit. Then 


The law requires that the death certifica’ 


Alter this certificate has been signed by # 


director, page 3 should be detached for use as the buri 


(e), steting the DUE'TO 
am cause lest. te ‘ . be. ed 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ce) a = oo PERFORMED? 
= 
ae pS. Selo. fo 4 ES 7 pad OO. YES _NO aa 
f | 202. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20. {City or town) (County) (Stete) 
Ss hier okie While Not While | fectory, sireet, office bldg., etc.) | 
a : ay at work [] at work [] | 1 


ATTENDING MED. 
Mp, | PHYS. [_opirecror 


22d, ADDRESS 


23e. BURIAL, 


{Stete) 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


— ple Maryland = 
25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SIGNATURE 


tare yyy 2762 |i 8 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 6154 _ MEDICAL ER AMINER’ S CERTIFICATE OF DEATH 1 48 
HEALTH DEPT. |5: PLACE OF DEATH 2. USUAL RESIDENCE (wi faceased lived, Miniihutfonr Redfonee bafaiaederaee 
2305 Cig el he A | a at ae b. COUNTY r 
as P. ManvLaND || an Pr Ge 
ime b. CITY OR TO mance George onion OF STAY IN Ib c. CITY ont ra M outside a limits, Prince, give oe . 
° $ write RURAL and give nearest town) 
eya 
es = h 7 eee a 
Us 8 d. NAME sCheverty (if not in hospital, Po OyAe., d. STREET Che verly e. 1S RESIDENCE 
>= 8 
Beh OSG] / | ON'A FARM? 
SEvos t | ves [] No $e] 
wea ls _ pr: - “ 4 
zigss  [smhhge-George!sGenerel Hogpitel ' 3517 ---56tiig; ti a 
Bopoy rE. 
sigs (Type or print) DEATH 
eee ee ArchieBALp Lewis Blanks el 196 
5°85 5. SEX 6. COLOR OR RACE BAL 8. ou BIRTH La Ma a. Years |IF [iF UNDER TEAR] IF UNDER oe 
EN 7. MARRIED [_] NEVER MARRIED ss 
30 8h | wisowis &} vores * q. ogg / Months] Days | Hours | Min. 
5 Ens te ED CED h. 186 | 
eo Rs Oa. USUAL OCCUPATION (Give kind of w: | ‘Db. KIND OF BUSINESS OR INDUSTRY | Mey econ h| or 308 ind | 12. CITIZEN OF WHAT COUNTRY? 
| 


done during most of working life, even if retired) 


-aphumber Plumbing onoWanganta, L__W Be, 


Adan} Blanks...; | 16. SOCIAL SECURITY NO.| 17. mokcen Unknown Address 
tpeiive woroetieleeetsersice) 
a , _Ernest Bla 8 # 
18. CAUSE OF DEATH |Enter only one cause per line for (e), (b), and (c).) _— Lynwood nk — TRL Co 


. ONSET AND DEATH 
ran EAT MEDIATE CAUSE (a) Acuti Corerury CCC L414 : 
DUE TO 
coh 29 el which re en. Comericny Maat recip 


gava rise to immadiate cause 


(a), stating tha underlying ( CUETO 
cee ee 9 Dedeore ~— 
3) 


PART Il. OTHER SIGNIFICANT CONDITIONS IG TO DE 


int 


1s. WAS DI 
(Yes, no, or unkown) 


in Item 18. Give Pages 1 


1@ Chief Medical Examiner’s Office along with form Ph 


burial-transit permit. File, pages 1 
in, or removal, and in any e 


19. WAS AUTOPSY 


PERFORMED? 
| Yes [] No ra 


TRIBUTING TO D DEATH T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hte)| 


This certificate should be executed within 24 hours 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE pe INJURY cnet (Enter Le of injury in 0 or Part Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [) | 
CAUSE OF DEATH. 


ig the word “pending” in pencil 


MEDICAL CERTIFICATION: 


2 2 4 = 
= 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

= Fosrwerds: While __ Not While factory, street, office bldg., etc.) | 

ie pat _—— 19 at work fas work [_] | — \ 

ro = 

& 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection Inquiry fe} and in my opinion 
death resulted from: Natural causes [Z}~ Accident []. Suicide []. Homicide []. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL ed OC VawdHs ie ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
ae ae __ ite. "4 0 


meee DEPUTY MEDICAL EXAMINER [XX] wh 5/12/62 


ignated agent, prior to burial, crematio! 


‘© FUNERAL DIRECTOR: Page 3 should be used as 
Ith or its designated 


please execute the cer: 
4 should be forwarded to th 


TO DEPUTY MEDICAL EXAMINER: 


NAME (Type} Paul C, Van Natta M.D, Address (Street, city, town, or county) , 
; - BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF EMETERY OF CREMATORY | 22d. LOCATION (City, town, or country) (State) 
‘Burial | 5/15/62 - SuftLand Maryland 
ur. & | > biLan 
ni | 23. FUNERAL DIRECTOR / 5/68 Wapbington N atl. ¥ Ee REE'D BY REGISTRAR | 24b. REGISTRAR'S ‘om 
= , 
pm or WW. Chambers Co. Riverdale, xe Gal oarMAY 1 6 '62 Crt ok irate u 
Pe oe 75 ae 3 —* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


N6155 | ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06449 . 


«1 


FOR STATES 


! 


pore Deys 


$ 


red Wirows DIVORCED [ Avril 2 1929 3 yrs. 
TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND © safe niryt 
done during most of working life, even it retired) 


or foreign counin | 12. CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. |=: PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceesed lived, If jon: Residence before edmission) 
28 @. COUNTY Ge : | e. STATE b. COUNTY 
92 Ea 2 P _ninee eee MARYLAND, || Mar e_Ge Vs. 
$% M ; b. CITY OR TOWN [if outside corporete limils, & c. LENGTH OF STAY IN 1b c. SITY OR Wiand corporete limits, Prince. give Orgs. s 
wo el write RURAL and give neerest town) 7 vi 
2 : 
35 8 waned wkirk INSTITUTION (if not in hospitel, give street eddress) | gd me bOLtsville e. 1S RESIDENCE 
Byloe | | / ON A FARM? 
Sizes _Arco Junkyard Route 1 5400 Odell Road eee Se 
2S ‘2 3 NAME OF First Middle Tast 4. DATE Month Dey 
a 
st iS (Type or print) | DEATH 
205-8 BS Sees Ellsworth Brooks May. 9 § 
tes am 5. SEX 6. COLOR OR RACED, marRteo [JENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeor®| IF UNDER 1 YEAR| IF UNDER 24 
@ N last birthdey) “Hours | Mi 
< 
= 
= 
= 
S 
3 


ae H. 5.8. Commision... Maryland U.S.A. id 


bor: 
13. FATHER’S NAME 


jive Pages 1, 
along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depar}ffent 


16. SOCIAL SECURITY NO,| 17, INFORMANT dress 


Seorge Frankl B 
WA £an seth ani kc Coa i Susie Katherine Hill 
'e5, no, or unkown) lyesgive werordetesof service) 


+A Resrar mat ees per Unknown Nancy Catherine Brooks Sam aA He. 
PART |. DEATH WAS CAUSED BY: “J ga d i iy ee 
‘ IMMEDIATE CAUSE (e) /RAL MATIC SPA YyxiA |e 
F/O, 8B DUE TO C 
Conditions, if any, which (b) OM PRES Siaal OF Nec by Fa ues CA 


geve risa fo immediate couse 
la), steting the underlying 


pencil in Item 18. 


* 


fe should be executed within 24 hours a! 


DUE TO 
feh__ = 


19. WAS AUTOPSY 


pending’ 
| Examiner's Offi 


Z] PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 
(es a a 7 PERFORMED? 
OE : isk. lesley, 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
=) | Sac aa Was in junk yard getting parts for his car 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De.PLACE OF INJURY (Home, term, |“2Or, “(City or town) {County} (State) 
2 Fist. 'e'rn: While __ Not While factory, street, office bldg., etc.) 
/G\2|_1:50 me 5 be Son ova'® Sunk yard Murkirk PG, Ma. 


21, I certify that | took charge of the remains described above, held an Autopsy iE: Inspection | Inquiry and in my opinion 


death resulted from: Natural causes [_]. Accident [Jf Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


Led EE 2 eg CPB UU aL. map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
ee aatiaNn Te DEPUTY MEDICAL EXAMINER. & 5/4/62 


its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This cer! 
please execute the certificate, writing the word 
4 should be forwarded to the Chief Medi 


6 
a __| NAME (Type) _ Paul CG Van Natta, M,D Address (Street, city, town, or county} 
= Ze. BURIAL, CREMATION] 22b. DATE THEREOF | Ze. NAME OF CPMETERY'OR SREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
3 EMOVAL (Specify) | . : a 
= urial 5/8/62 Arlington National., Arlington, Va. 
23. FUNFRAL/D ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ea | oaMAY 9°62 Crihan £ fase 


x MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M6156 CERTIFICATE OF DEATH 06150 


=a 


ould 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 


TOs, USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


& = 

. 3 

vo 2 CSE DSR a fee b. COUNTY 

5 @ Georbes MARYLAND ||/ (1. Mary] and Prince Geo eorges =. . 

2 ra, b. TARR a outside comorate limits, | & LENGTH OF STAYIN Tb - €, CITY OR YOWN lif outside corporata limits, write RURAL and give neare: 

= = ae write RURAL and give neerest town) 

< acs 6132 West Chester Dr. |S. BE. ae Estates-Camp Springs, Md. 

£ Bsge- d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireei eddress) d. STREET ADDRESS a. 1S RESIDENCE 

= ef¢ NX ars KS ON A FARM? 

2 es a2 tebe hota i, 6132 Westchester Dr. 5, BE, | s(j oO) 

B gen SONAREOF ie a ee Last 4. DATE ~~ Month 7 

2 aon Pi 

$ e Be (Type or print) Ruth Naomi Burke DEATH May 31 19 62 

x 8s ‘5. SEX 6. COLOR OR RACE|7, MARRIED Ej] NEVER MARRIED Oo j 8. DATE OF BIRTH a ne at iF a eee TE Ss 
- Mont re jours in. 

Ao White | wows fT] pivorcen [_] 9/27/1904 | hoa ‘| - 


Housewife 
13. FATHER’S NAME : ; 1 Summitt Mills, _ Pa USA I 


Henry Ce Hostetler _ = | Cora Ellen Beeghley _ . ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


iJoseph Edward Burke Man _same 


| INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE OV attain = Dim T WA Sees Se 
/ 7 5.0 DUETO 


Conditions, if any, which (b) 
gave ris immediete ceuse 

(a), stating the underlying ( DUETO 
oars lech te) 


I or attending physician. 


19. WAS AUTOPSY 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] F 
fe} a re PERFORMED! 
S 

YES NO 
3 nse 2 Wee [vs Ose 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 Rs = = 254 
& | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) (State) 
5 Hour. cen While __ Not While fectory, stree!, office bldg., ete.) | 
2 any rT) et work [] et wock [] ! 


Bh vir IZ. that (1) (wey last 
(QaéfA, from the ¢duses and on the date stated above. 
: 22b, DATE 


ATTENDING STAFF SIG! 
mA mo. | PHYS. a oeectOR 2 Ps. Sb ae 
ee E ‘ “4, | 22d, ADDRESS é (ard -oe 


certify that (I) (hie—hospital) attended the deceased from. 
saw the deceased alive on../ 9@.&-and that death occured al 
22a. SIGNAFURE 


PHYSICIAN’S 
NAME {Type} 


22c¢. 


23d. LOCATION (City, town or county) (Stee) 


Johnstown. Penna 


25b. REGISTRAR’S SIGNATURE 


Catlun f Slat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 7 ae, NAME OF CEMETERY OR CREMATORY 


Burial” |6.2.1962 | Richland.Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 REC'D BY REGISTRAR 


Lee Funeral Home.300.4th st N E Wash.D Coangyy 2 '62 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


as 
Fe 
2a 
= 

cos 


Fn 4°62 asthan £ Kose’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Divi RESEARCH AND RECORDS, 301 W. PRESTON STREET, Cane AARYLAND 


FOR STATE N6157 ICAL EXAMINER’ S CERTIFICATE OF DEATH 1 51 


1. PLACE OF DE! i 2. USUAL RESIDENCE (hare decensecliiy : Residence before adrnission) 
S EUNTY: e. STATE b. COUNTY 


t MARYLAND || 
—sarkh ance George ‘e FOFSTAYINIb || <. CITY OR laryla Prince George's. wn) 


fo timits, ¢, LENGTH OF STAY IN Ib | iit and corporaie limits, write RURAL end give neares 
write RURAL and give nearast town) 


Cheverl D.0.A, Oxon_Hill 


d. NAME ae eee ‘OR INSTITUTION (if not In hospital, give siree*address) / d, STREET ADDRESS ~) oS RESIDENCE, 
aabrince George's General Hospital 5621 Oxon Hill Road ELT) 


A iddle Moni! Day Year 
DECEASED 


| 
(Type or print) i Bux! | DEATH 19 
' ton e, IF UNDER at ° 62. 


aa n ———_ ae i tell) =, 
5. SEX 6 COLOR OR RACE) 7, mARRIED [7] NEVER MARRIED IE ] tee B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 FIRS. 


lest birthday) |Wyonths| Days | Hours | Min. 
Fe mn le White WIDOWED DIVORCED oO Wa | 


1962 sais eee 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | May 15, ok? or foreign country) Hi 12. CITIZEN “OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 

None 


- y, P | USA, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


1S. onald Edward. Buxt ie SOCIAL SECURITY NO.| 17. road Add th. Ann, Pratt = 
(Yes, no, or unkown) | (ifyasgivawerordatesofsarvice) Oxon ‘Hill 


Donald Edward Buxton, 5621 Oxon. aR ‘Ra, 


INTERVAL BETWEEN 


ARDA c Lal ILURE ONSET AND DEATH 


leath, If any delay is necessary, 
3 to the funeral 


¢ 


PM3. Page 


may be retained 


pages 1 and 2 with the State 
y event within 72 hours after 


jin 24 hours 


ltem 18. Give Pages 1 


“s Office along with form 


pony [SE OF DEATH [Entar only one cai re Pie and 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


y EH, 5. DUE TO 


Conditions, if any, which aoe Edita. Henet Disease 


gava rise to immadiate causa 
{a), stating the undarlying 
cause last. 


‘ial-transit permit. File 


ificate should be executed wil 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART ita) 19. WAS AUTOPSY 
— 


YES no [] 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pari | or Bart Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, « 20f, {City or town) (County) 
Hour. ».m. While __No! While factory, straet, office bldg., etc.) 
nine 19 lat work at work | 


21. I certify that | took charge of the remains described above, held an Autopsy [sq lege [x Inquiry 


death resulted from: Natural causes JY Accident [_]. Suicide [_], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL © 
a ae PE @FZa~ Aw H Pc, oa _ ASSISTANT MEDICAL EXAMINER {] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 2 62 
NAME (Type) Paul GC. Van Natta Addrass (Straat, ¢ ; county) 5/ 5/ 


228. BURIAL, ATION] 22b. DATE THEREOF 22, NAME ate? or eR 


cerned ATION (City, town, or county ) (State) 
Baual” |\$-2 ee Wi ary a ahem, pia nd Ma Marylin 
Cs, : 


(Stata) 


S 
5 
a 

ae 

a 

= 

a) 
sy 
5 

A 

2 
6 
= 
o 

cs 
a 

= 
3 


6 
a= 
E. 
8 
x 
Bey 
a 
a4 
g 
s 
= 
6 
° 
ma 
‘2 
2) 
3 
1S 
z 
2 
a 
2 
S 
3 
2 
a 
= 


rZ 
a 
2B 
« 
» 
Ci 
a) 
® 
2 
3 
© 
a 
Ac 
=I 
3 
es 
rf 
” 
© 
a 
a 
ra 
a 
3° 
a 
is) 
7] 
a 
S 
a 
z 
be 
° 
me 


MEDICAL CERTIFICATION 


and in my opinion 


3 
« 
cd 
> 
ry 
€ 
& 
. 
S 
i 
2 
rl 
Ee 
= 
& 
a] 
5 
er) 
2 
- 
a 
a 
re 
6 
a 
s 
2 
2 
@ 
e 
2 
a 
3 
Bo) 
Pt 
. 
6 
= 
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please execute the certificate, 


Ws FUNERAL Wi par 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATI 


DATE YY 3 1 ear Cth of; TOcnsats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{> Gres 
6158 : CERTIFICATE OF DEATH HOjug 


Reg. Dist. No. 


onl 


1B. CAUSE OF DEATH [Enter anly one couse per line for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


NTO %K DUE TO 


Canditions, it ony, which 6) 
gove rise to immediote 


ONSET AND DEATH 


~ ce 
Seas 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
é fy 9. COUNTY Axe a. STATE b. COUNTY, 
~ 32 an Ma and. ince Georges 
ca gy B. CITY OR TOWN (if outside corporate h LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
3 3s RURAL ond give nearest town) 
0 22 peenbe 5 PAY s eenbe 
2 eee d. NAME OF HOSPITAL [tf not in hospitol, give street oddress} d. STREET ADDRESS 1S RESIDENCE 
= £4 1. 2 
ro = OR INSYTUT! ‘ON A FARM? 
2S 1’ Northway Street 1 G Northway Street ed nok} 
2 = 
eee 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
s gat . i 
“3; {Type or prin) HAZEL JEAN CANNON | =" ~~ Ma 1 1962 
Sane, 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
3 2 ys bithdoy) [Months Min. 
S Female White  |woowe ft] Divorceo [] 191 yn, 

+> 4 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 

: Hous 2 | Zt Home — U.S.A, 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

col 

George Garingher Hazel Gentiener Tuc eR, 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 

E (Yas, no, or unknown) UW ye, Give wor oF dates oF service) 

8 No None IPO 7-03-6645 M ancis Cannon 

s 

a 

5 

§ 

z 

f 


couse (a), stating the ynder- ( OVE TO 
tying cause lost. ) 
Fs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 yes 1] No &}—— 
= ] 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5 [OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour om. While Not while foctory, reel, office bldg.. etc.) | 
Es p.m. 19 jot work [1] ot work [J ‘ 


21. I certify that | attended the deceased from_2e-2-2- Lf _., 19a tae. 19-G% |, 19_____,that I last saw the deceased 


alive on__4 > 3 dik --fand that death accurred abit hry , from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) M DATE SIGNED 


no. GeE, Parkway Rd, Greenbelt, /'5/15/62. 

Name tyee!__WILLTAM C, WEINTRAUB, M.D, 9-B,Parkway Rd, Greenbelt Ma, 5/15/62 
() r 2 3-18-62. 0 ncoln emetery Bladenshure Ma and 

\\ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGTSTRAR'S SIGNATURE 

\ W. W. CHAMBERS Co Riverdale, Md. DATE Ay 4p ie 


— ST al 


‘OR: After this certificate has been signed by the attending physician and ca 


af 
page 3 should be detached for use as the burial-transit permit. 


5 
3 
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Ke 
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© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exect 


may be retained by the haspital or attending physician. 


YO FUNERAL DIREC’ 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTS2 


FOR : TE] HE L59 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. [“pracz or pear 3 mr 2. USUAL RESIDENCE (Whare decoasad livad, If inslitulion: Residenca bafore Taian 
= 2 a, COUNTY a. STATE b. COUNTY 
ge Prince George's __Manvianp | Massachusetts _- Sufffoik -._— 
5 b. CITY OR TOWN [if outside corporate Tits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearest town) 
B55 8 write RURAL end give naarest town) \ 
2 fag F 
22S Be Ghever1 Dorchester Pete 
pn»? 6 @ ol dd. NAME OF HOSPITAL OR INSTITUTION | (ifr not in hospital, give D. 0.4, d. STREET ADDRESS @. IS RESIDENCE 
Cy estat ON A FARM? 
S%s2 |Prince George's General Hospital | x1 Mercier Avenue __| ss] no Fy 
ae - 
e ° s ea 2 beet de First Middla Last bake Month Day 
see i 
Zeger se plese” _Joseph Cant | PEAT 2 Ma 16th., 9 62 
BO SEN 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | TF UNDER 1 YEAR TPUNDER 24 HRS. 
8 2s aN last birthday) |"Months| Days | Hours | Mi 
ears _ Male_ White | wrow? eee hel an TW Pa 
pees Tbe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oc a oF dona during most of working life, even if ratirad) | i 
Ree 
38"3§ Retirea-Mechinic U.S. Gov't Boston,Massachusetts! BM& USA _ 
=e mn F 13. FATHER'S NAME n 14. MOTHER'S MAIDEN NAME 
Nos Fy as 
Sina John J =90Sepn. Cant ay ary Ann Driscoll _ - = 
5 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nro Bh, dress 
= (Yas, no, or unkown) | (lfyes give warordatesofse 
« 
:: Yes W.W.t 31-03-4827 Ibabes Agnes Canty Same as _above ip 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and {c).) a ~ 1 INTERVAL BETWAGEN: 
is PART |. DEATH WAS CAUSED BY: fo BA i 
3 IMMEDIATE CAUSE (0) R WEUMONW1 A J = 
& vA Ho om x DUE TO 
ro) Conditions, if any, which (b) 
a“ gave rise to immediate cause . ¢ 
(e), stating the underlying sie) 
couse last. ar (e) 


je, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dt DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 WAS AUTOPSY 
PERFORMED? 

3 Pro 

$ Brorchizl Gethin Gru See Removed (FS. ves PT xo 

— 2a. EXTERNAL Mee. WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in P&t | or Pert Il of itam 1B.) 

B | PRIMARY (1 or CONTRIBUTIN 

& | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, ea 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stata) 

g fe While __Not While factory, straat, office bldg., ate.) 

g i, eae" 46 at work [_] at work — { =r 


21. I certify that | took charge of the remains described aieye: held an Autopsy Cae Inspection i). Inquiry 
death resulted from: Natural causes [§{~ Accident [[], Suicide [_], Homicide [], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


SIGN Ar DATE SIGNED 
ACTUAL Sef? C TA Fam VALLI wp, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER i 
EXAMINER’S 5/17/62 
a AT) Paul ©, Van Natta - - ann 
ity, town, or country] tate) 


22a BURIAL, CREMATION] 226, DATE THERFOF | 22¢pNeME OF tatlePe OR CREMATORY i 
REMOVAL (Spacify) J] TA es 
wrprod |S [rf L aoe | 1 My40u 
JNE ote 2da. fREC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ry 
BAY 21 "62 canbet & Kaas 


23. FUNERAL DIRECTOR 


and in my opinion 


2 


Addrass (Straet, city, town, or county) 


alth or its designated agent, prior to burial, cremation, or removal, and js 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 
please execute the certificat ili 


VR AISME 
a 1462 


DATE 


Id 


e executed within 24 hours after 
hours after d 


jantand completely filled 


as the burial-transit permit. Then please remove carbon-papers. Pages 1 ai 


4 


jal or attending physician. 
cate has been signed by the attending physici 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,within 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
15M 7/61 


in by the funeral 


ay 


is 


— 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ne1s0 CERTIFICATE OF DEATH 0615 4 


if PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceosed lived, Hf inslilulion: Residence before edmission} 
a " 2. STATE b. COUNTY 
Prince Georges MARYLAND Maryland Prince Georges: 
b. CITY OR TOWN {if outside corporat limits, c. LENGTH OF STAY IN 1b qr CHY OR TOWN iif outside cepporate limits, write RURALOMd sive toon Bars 
write RURAL and give nearest town) A 
y 


d. NAME OF OSTA MOTION {if not in ee day Sanne) reer Bape vy land Park. 


Saas ral : yes [] NO [] 
SoNAME oy ince Georges General Hospital —i\—_____21] 2.65 th Street —;{( j= —= 
DECEASED OF 
DEUS RIE sa reniael: F Capiuright ol seat haya Oh 2 N96 | 
‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years | IF UNDER YEAR| IF UNDER 24 HRS. 


7, MARRIED [5 NEVER MARRIED [_] 


Male t wipoweb [_] DivorceD [ ] 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


last ce 


9 March 1916 6» 


TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


/ Months) Deys | Hours | Mi 


Driver _ MA Bus Coe New Castle, Pa. USA 
13. FATHER’S NAME ar | 14. MOTHER'S MAIDEN NAME Z 
Gordon J. Cartwright Bessie 7? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.| 17. INFORMANT Wife (Address ~ 


(Yes, no, or unkown) | {Ifyesgivewarordates ofservice) 


te ul 172 10 499 
1B. CAUSE OF DEATH [Enter only one ca 
PART I. DEATH WAS CAUSED BY; 


Virginia Mae Cartwright Same as #2 


INTERVAL SETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (eo) ‘Multiple monary Emboli — 
443 4 DUE TO i 
Conditions, if any, which «Hypertensive Arteriosclerosis Heart Disease | 


gave rise to immediete cause 
{e), steting the underlying DUE TO | 


(j__Pontis Infaret 


ISEASE CONDITION IN PART Ile)) 19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMIN: 
ie a tT iin = res PERFORMED? 
4 eS J a 2 i n yes [Chery Ele 
3 20e, ACCIDENT WAS UNDERLYING [J] 20b, DESCRISE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [ 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete} 
a Hour e.m, While __ Not While factory, street, office bldg., ete, | 
= p.m. 19 Bt work et work 
21. 1 certify that (I) (this hoy ae attended the deceased from... Qeceseineren 19QE, 10... BHD nnny 192, that (1) (we) last 
saw the deceased alive on....2%, ., end thet death occured at5.g3. Meo the causes and on the dete stated above, 
ie. SIGNATURE / 7a a oe 2b. DATE 
A 
-p. | PHYS. [1 opirector [] puys. [Xj 59 


22d, ADDRESS 


6300 Riverdale Rd.,Riverdale, Md. 


22c. PHYSICIAN'S 


NAME (Type) John Kehoe 


Bae. BURIAL, CREMATION, | 
OVAL (Specify) 


3b. DATE THEREOF 


23, te OF CEMETERY OF OR CREATOR, 234, LOCATION City, Be er county) Stete) 
foe a || Code a L Seige laf 


24 PPNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S$ SIGNATURE 
(66 Rds 4 
AES 6G/ LEE Rs vane | MAY 11 '62 ey fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AGISI CERTIFICATE OF DEATH 00155 


— 


1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceesed lived, IN\jstitutfon: Residence before edmission) 
BRCOUNT a= ) 6. STATE Med. b. Cour ' 5 
if; ¢ 2 ney MARYLAND id 
be Tey OR TOWN (if outside corporate limits, ©, LENGTH OF STAY INib || __¢. EiTY Lf htc Uf outside corporets limils, write RURAL end give néqfost towst— 


ig 


Nese; le. oa 


tile RURAL end give neeteit town)» 7 
v1) Bere — / “be é Milas 


hours after death, 


ME O} PITAL OR INSTITUTI: tin hospitel, give aa |. ATREET ADDRESS. . e. Beales 
t Ji 
LaVLAC MVS /N¢ Hipgrt42 SE bettas Liee3oa od. | ves [] No 


“Month Day Yeer 


3. NAME OF A Fint —— 

DECEASED OF 24 aw, 

T = .Y 

ype or pin J) oy j, 2, : Hescg) _|__ DEATH M let. Phsakak Zi 9G@hk, 
5. SEX 6 COLOR,OR RACE|7, magmieD [_] NEVER MARRIED [-] Hl 9. AGE (In yessj/F UNDER 1 YEAR| IF UNDER 24 HRS. 

s = lost - | Months| Deys | Hours | Min. 

8d 9ACL 7? anew RT pivoRcED [_] S18, th 
TAfsi a we & ey ee h9 na 7] ly CITIZEN OF WHAT COUNTRY? 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
OTHER'S fe bf Ve j —s 


done dugg most of working life, ayen if retired) 
17, importa Addr 
+ i i ae Nek 0 Peal 


2 


a 


id completely filled in by the funeral 


cage executed within 24 hours after 


@ 


Te Le) 
“IB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] oo INTERVAL BETWEEN - 


13. FATHER’S NAME a > 
Filen BB. Des¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ONSET AND DEATH 
me Me Meal Failure Be oT 
Eo) aa) DUE TO 
Conditions, if 9 which b) los Vat7) nary DL ce, ne : asT Btoce 


ai SOCIAL SECURITY NO. 
(Yes, nh unkown) | (Ifyes give werordetesofservice) 
gev to immediete couse 


wiles te sededne FONT Ate Levi eclebs We ¢ Meal Direase Joteie pene 


PART Il, ey oe CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO "] TERMINAL DISEASE CONDITION GIYEN IN PART 1(e)/ 19. WAS Autopsy 
PERFORMED; 


Deb fos We lit PCP areal Y. ¢3Cular Accidente |vs ty v0 Bd 
200. ACCIDENT ee tes 20b. VS ab PX OW Il ie el Ce (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 

p.m, 

21. 1 certify that {I} (th 

saw the deceased alive o1 

226. SIGNA 


ate has been signed by the attending physi 
ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


fal or attending physician. 


20d. INJURY OCCURRED 


While Not While 
[1 et work 


208. PLACE OF INJURY (Home, ferm, * 


201, (City or town) (County). (Siete) 
fectory, street, office bldg., etc.) 


f Health prior to burial, cremation, or removal, and in any event, wit 


MEDICAL CERTIFICATION 


19 


I) attended the deceased from... Om) 19@édy that (I) (we) last 
es and on the date stated abo: 


1K edn., and that death A) . 
STAFF 7b. OGNED 

ATTENDING MED r 

PHYS, pirecror [] PHYS. [] 

22d, ADDRESS 


22c, PHYSICIAN’S. 
NAME (7; A 
4660 Crerall Aue. tehemuhek Md 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 234, CATION (City, town or county) {Stete) 
Cis ei) 534- 62| Pond Biichnrtnrg, Pa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. REC'D BY, Ss 25b. REGISTR. SIGNATURE 
ae Pee AE. ee f Ate mare ae 2 4. Fontan 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


death. Page 4 may be retained by the hespit 
be filed with the State Dept. o! 


director, pa 


Las 


B.. HOS 
gs 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6162 rep CERTIFICATE OF DEATH 06156 


7 


ee 

5 62 - ~ 

= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

eee 0: COUNTY Pr € oat b. COUNTY 

5 en r veorge 3 MARYLAND ove ma. P¢/ G/L EG! eh 

2 Fy b. CITY OR TOWN (if outside eorporete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if oulside corporele limits, write RURAL end give nedrest town) 

et write RURAL and fair est town} si 4 

® eos 9p | Hyattsy Washington 4 7X 2 

s 3 : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street add “d, STREET ADDRESS @, IS RESIDENCE 
3 Fs {if not in hospitel, give street address) 4283 6th Ste S Ee pen 

Carroll Manor N.Home. __ Pot ves [] NOL] 
3. NAME OF ~ First a Middle “Month Dey Yeer 


= sees 
Eee Shee CHAN 


3. SEX 6. COLO al MARRIED [-] NEVER MARRIED [-] | 8- OATE OF BIRTH 


3/ spier= 


9. AGE (In yeers AF UNDER 1 YEAR| IF UNDER 24 HRS. 


e executed wi 


by 


last birthdey) | Months} Deys | Hours | Min. 

Female Y ellow woowe KX] Divorcep [_] 1898 63% | | 

The, USUAL OCCUPATION {Give kind of work] 10b, KIND OF BUSINESS OF oe vee BIRTHPLA\ de (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone ing most of working fen if retire 

None Canton, China U.S. 
HR i aS SD 14, MOTHER'S MAIDEN NAME . 5 
Leong Shee U,known 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 7 Tz 


(Yes, no, or unkown) { (Ifyesgiveweror detesofservice) 


Mrs May C Wong. 70) Gust eaee o Se.NW 


ERVAL BETWEEN 


a 3 dy 


18. CAUSE OF DEATH [Enter only one ceu: 


(a), (bl, end (cl) hv. 
PART I. DEATH WAS CAUSED BY: . i) VAY test E>. 


jician. 
After this certificate has been signed by the attending physician?and completely 
Id be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


IMMEDIATE CAUSE (e) 
4 DUE TO 
which {b) 


geve rise to imme 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ceuse . ze 

ae J Nee eee Y ézccaal 

couse lest. a @L. sonore y RAL. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS SMA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. a 
= 
3 ml ~~ = : pe YES oO no [J 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF £tTHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (Stete} 
4 Figdriete: While __Not While factory, street, office bldg., etc.) | 
2 ” et work [_] et work [_] \ 


1) attended the ore frot 19.G.fthat (I) (vamp last 
2. and le death occured ALA from the causes arid on the date stated above, 


reales: ATTENDING MED. STAFF 78 GN 
B p, | PHYS. BA o1eeeron ( prvs. 21 Mey 2. 


saw the deceased alive on... 


L OR ATTENDING PHYSICIAN: The law requires that the death certifi 
ined by the hospital or attending physi 
DIRECTOR: 


4 may be retai 


22¢, PHYSICIAN'S 22d. ADDRESS 


NAME (Tf 14 HARD Zi, ake te al 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 


ite Fel? 6-2-62 Ft Lincotn 
m4 ip ag Ve. is i 7 ae re 5S STW LE 


director, page 3 shou! 
be filed with the State Dept. o! 


death. Page 


» TO HOSPITA 
as 
= 
xa 
Ss 
Py) 
Ze 
| 
o 
¥ 


Colmar Manor Ma, 
25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


> TO FUNERAL 
Kg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTS 


| M61E3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 157 


wa 


hae 
Th 


i 


So 
— 


T. 7. AACE OF DEATH || 2 USUAL RESIDENCE {Where deceased lived, If institution: Resi lence Ts sana 
a. COUNTY | a. STATE b, COUNTY 
_____ Prince Ge orge 'g MARYLAND District af Columbia  =—sS#s ” 
b, city” OR TOWN (if outside corporate 


imits, | s. LENGTH OF STAY IN 1b |/ —c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) \| 


Cottage Cit I Washington 7X: ‘3 


te 

3 d. NAME OF HOSPITAT OR INSTITUTION {if not in hospital, give streel eddress) | d, mee Homes e. Te Sas 
y ol ‘Al 

: 

£ | 4108 Shepherd Street | 4347 Hunt, Place, N,E __ vs node} 

© 3. NAME OF First Middle Mont Day Year 

g DECEASED 


(Type or print) John _ Chanm: | BERTH Ma 22 _196 


5. SEX 6, COLOR OR RACE| 7, apriep [—] NEVER MARRIED Bg | 8+ P ui a 9. AGE {in yeats |IF UNDERT YEAR) IF UNDER 24 TRS. 


fast birthday) |"Months| Deys | Hours Min. 
_|IGolorea WIDOWED [_] DIVORCED [_] Dec 26, 19 0g | 


yrs. 
meer mee LA | 4 3 Let ae a 
ISUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE si? or foreign a, 12. CITIZEN OF WHAT COUNTRY? 


leath. If any delay is necessary, 
1d 3 to the funeral director. Page 


may be retained for your file 


ile pages 1 and 2 with the State Departmé 


d 


¢ 


ETWEEN 
INSET AND DEATH 


mmcrounuscuer, ORUSHED SKuLL+MubiTasle |g 
EIRX DUE To RACTURES ARMS + SECS | 


Conditions, if any, which nt) ONE 


gave rise to immedi: 
None 


1 


3 
: 
= & = done during most of working life, even if retired) ) 
233 | Truck Driver Construction | NE WBERKY SC. | SA 
red 3 o 13. FATHER’S (aba MOTHER'S MAIDEN NA. 
ge22 <M CHAP IAN UV KNOWN : “ 
a o c Bi WAS DECEA: mi ie IN U.S. ae peace ; 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 7 5 LZ Ong FEL Lew 
oe es, no, or unkown) | (Ifyesgivewarordetesofservica! ’ 
Gat ; No __ $77 yspa COOLIDGE CHAPLIN 7 MhwW 
= zt 3. “CAUSE ‘OFT ‘DEATH (Ent. ause pe line ray Pr Th, ang (c),] IN’ 

> 

5 

5 


urial-transit permi 


‘a 


(a), stating the un 


ie 

2 

5 

& 2 NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a) 19. WAS 

oe v4) 2 PERFORMEQ? 

5 $ | ves [] No 

3 gL te EE Noda 

= | 20a. EXTERNAL CAUSE WAS | 2Db. DESC! ae ay INJURY OCCURED. (fnier neture of 

2. = Pian or CONTRIBUTING [] | 5*°7 7p TK: Be ‘Pines BULL DE Zeer! Bre K ED 

pas G | CAUSE OF DEATH. 

eee eee Ve KAM De fo = SEE Hinz 

6 S| 20c. TIME pag INJURY — Month, Dey, Yeer | 20d. I UR 200. PLAC JURY (Home, farm, ~20f. {City or town) (County) “(State) 

is s ? While £_ Not While factory, street, oflice bldg., of 

= & H 

ai § YA 5/e2/ 62 ot work RQ] at work Same_as Cotta G, Ma, 
21.1 any that | took charge of the remains described above, held an Autopsy . jaspaction Inquiry and in my opinion 


death resulted from: Natural causes [], Accident (RJ. Suicide [], Homicide [[] Undetermined manner ‘o 
‘CHIEF MEDICAL EXAMINER Oo 


ACTUAL vie 
acta, Rey SLE ott. Val. § Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 
Health or its designated a; 


please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


4 EXAMINER'S DEPUTY MEDICAL EXAMINER [3% 
A ee See pal Paul Cc. Van Natta, M.D, Address (Street, ¢ /n, ot county) « F fe jpP2OPC? 
i 22a. eats ee oe DATE THEREOF Re parte ae OR fg ee a ie LOCATION (City, town, or country} {State) 
MOVAL (Specify ‘airview ure 
Shipped _—| May 26, 1962 Z baste Newberry, S. Ce 


23. FUNERAL DIRECTOR 


-| 24a, REC'D BY REGISTRAR 


Intesfa fk . ay ib f 
ay Gebietes Sh Wo Ia llelas So 


24b, REGISTRAR'S SIGNATURE 


Onithua 4. Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n6i64 CERTIFICATE OF DEATH 06158 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived, If Institution: Residence ‘before edmission} 
a, COUNTY a. STATE b. COUNTY eae 
j MARYLAND — . 
b, CITY OR TOWN (if outside corporete Hmits, c. LENGTH OF STAY IN 1b ~c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL and give noarest town) f q = 
ae 


(RURAL) 2 _mo's,7 days Washington __ x ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS rh ER es 


Glenn Dale Hospital, Glenn Dale,Md. || 1409 Capitol St. r es 7] NOTE 
4. 


—_ 


ra 


ages 1 and 2 should 


jours after deajt, 
as 
a) 


. NAME OF First ~ Middle = “Last 
DECEASED 


Purse Fred Cheatham _ Ly 21 (19 62 


5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED] | 8 OATE OF BIRTH ]9. AGE (tn yoars |IF UNDER YEAR| IF UNDER 24 HRS. 


GC) 


executed within 24 hours after 
completely filled in by the funeral 


Nake Negro wioowed [|] _vivorcep [] 2/29/1889 ps ee ere een ee | ae: 


¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ke, even if retired) 


Maintenance man,U.S.Govt. Augusta, Georgia U.S.A. 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 


dames Cheatham ao Savannah _? a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give war ordatesofservice) 


a a ~ ? ____Deeedent 
1B. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) * Fi INTERVAL BETWEEN 


SET AND DEATH 
PART I. DEATH MEDIATE CAUSE la) Thrombosis, right internal carotid artery with _ | or"d days 


ke Rees: “hemiplegia 
Conditions, if any, which Severe atherosclerosis, rt., internal carotid | 
gave rise to immediate cause ~ arte ery | 


{e), stating the underlying DUE TO 
cause last. te) 


¢ 


‘igned by the attending physician 


%* nephrosclerosis; 
neurosyphilis. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C co} DUTION GIVEN IN PAR a “19. WAS AUTOPSY 


Generalized atheroscli tensive cardiovascular disease wi PERFORMED? 
left ventricular hypertrophy; ulm. ,tuberculosis;bil. spleural . effusion;# 'S 1 so 0 


20e, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY ‘OCCURED. (Enter neture of injury in Pert | or Pert il of item 1B. 7 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or town) (County) (Stete} 
Hour e.m, While Not While factory, street, office bldg., ete.| | 
19 at work ‘ot work q 


R 


MEDICAL CERTIFICATION 


Pam. 
21. I certify that (I) (this hospital) attended the deceased from.... =e 0 D2.., that (I) (we) last, 
saw the so alive on... a2 19. 62. .. and that death occured 5 at7:SOM, from the causes ie on the date stated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. OJ biRECTOR JO) Pays. 
22c, PHYSICIAN'S 7 22d. ADDRESS 
{Type} 
Moe Weiss 
MATION, Be DATE THEREOF hoon NAME OF CEMETERY OR CREMATORY h wn Ch county) 


30 a (Specity) * 
= #33 (6 de ‘ADDRESS Horners, 


24, Vabstar) DIRECTOR'S SIGNATU! 


GISTRAR | 25b. REGISTRAR’S SIGNATURE 
Dabasarns dtliy Sie HW Eyal cas 20 8" ES Re 


rd 
5 
a. 
a 
Ss 
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be filed with the State Dept. of Health prior to burial, cremation, or removai, and in any event, withi 
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U 
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a 
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a 
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a 
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we 


he 


5 
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= 
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4 
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Ee 
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a 
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o) 
a 
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a 
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0) 
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ys} 


a 


me 


ae 


oS 


led in by the funeral 


rbon papers. Pages 1 and 2 should 


within 72 hours after de: 


executed within 24 hours after 
letely 
Q 


arfd comp! 


¢ 


te, 


te has been signed by the attending physician 


| or attending physician. 


(RECTOR: After this certifi 
page 3 should be detached for use as the burial-transit permit. Then please remove cat 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


leath. Page 4 may be retained by the hos; 


> TO FUNERAL DI 


: 3 
4 director, 
°s 


MARYLAND STATE DEPARTMENT OF HEALTH 
fen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 


CERTIFICATE OF DEATH 06456 G 


, PLACE OF DEATH — “7g, USUAL RESIDENCE (Where daceased lived, If insiitulion: Residence before admission) 


iso) ST b. COUNTY 
Prince Georges Shee ° SW ryland Prince Georges 


b, CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town] 


NDREWS AIR FORCE BASE 2 Mo-26Days _ Clinton, Maryland _ 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 


| 
USAF Hospital Andrews AFB Md |! Route 3, Box 285 


0. IS RESIDENCE 
ON A FARM? 


yes [] no [} 
NAME OF Fist Middle Lest 4. DATE Month Day ¥. 7 
DECEASED OF 
(Type or print) Cathy R amby Clark DEATH May 7 19 62 
5. SEX "6. COLOR ORRACEI7. maRRIED BE] never Margie [-] | 8 OATE OF BIRTH "1% AGE (In years | IF UNDER 1 YEA! AR: 


roe Days 


Female Cau 25 January 1924 


ae Hours Min, 
tf | 


wiboweo [_] DivorcED [_] 


3 USUAL OCCUPATION (Siv kind of poe | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 7 12. CITIZEN OF WHAT COUNTRY? 
lone ing lit ren if retired) } 
‘SECRETARY’ US Navy (federal) WASHINGTON, D. C. UNITED STATES 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . = = 
CHARLES RAMBY | ELSIE POTE 
a WAS =e fee IN UTS. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address = 
5,989, oF unkown) | (Ifyesgive waror dates of service) 
wor" ag : HOMER S CLARK (HUSBAND) SAME AS ITEM #2 
“1B. CAUSE ¢ EATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Sk NEL FA ee : _ DWweees 
| 4 2- Xx DUE TO 
Conditions, if any, which wo Werattamc MAL GMANT  MEAMOMA Bi S Moy 
gava risa to immediata cause = 


{a}, stating the undarlying DUE TO 


cause last we MQUGNaANT MersaiomMa OF LER 


Exe |_ AN es, 


FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)) 19. WAS. peer 
—— PERFORMED’ 

Ee y 

3 - does %. = - al ae ves K]_ No 

= [ 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G J (iF ETHER, NOTIFY MEDICAL EXAMINER) 

2 = ec ese —— ee 

a 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {State) 

B Hour a.m. While Not While factory, street, office bldg., ete.] HH 

= pans 19 at work at work H 


irtify that %) (this hospital) attended the deceased from. , 19.02 that (1) XXe) last 


and that death risen ee at. Bh, from the causes and on the date stated above, 


22b, DATE 
SIGNED 


Ee ATTENDING, MED, STAFF 


pan ; 
LOSAXGS mo. |Prvs” RR] pimecron Ooms; OO Man GG 


| 22d. ADDRESS — 
‘ANE Type WILLIAM H PENISTON, Maj USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 
] 23d. LOCATI cot Yown or county) (State) 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ") 23c. NAME,OF CEMETERY OR “CREMATORY 
Rt 
A. 


Ei AL {Speci ly) 
bud ‘eq eee Crbhung otf . 
7 Meg. 10 5 ee net REC'D BY REGISTRAR 


24 FUPERAL DIRECTOR’ 
ah anda Vg ae 2 Ao Arc ___|oat MAY 9 162 


2Sb. RE Yen, SIGNATURE 


Corkhun of Tess 


executed within 24 hours after 
id completely filled in by the funeral 


¢ 


quires that the death certificate, 
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© HOSPITAL OR ATTENDING PHYSICIAN: The law re 


e 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mae 


S61GE CERTIFICATE OF DEATH POT 61) 


a rca DEATH ia 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 
' e. STATE b. COUNTY 
Prince George;s County MARYLAND aryland Prince George's 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end xg neerest town) 
write RURAL end give nearest town) 


Cheverly 4i1 days 14 Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) t 4. STREET ADDRESS _— @. IS RESIDENCE 
? 


ON A FAI 
ince George's | General Hospital _ || 5000 Garrett Avenue ves [J nol 


|. NAME OF Middle ’ fast 4, 4. DATE ‘Month Dey “Yer 
DECEASED 


oe Albert N, Clarke BExrn 6 _1%2 


5. SEX [8 COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [] | 8» DATE OF BIRTH "19. AGE (In ae UNDER T YEAR| IF UNDER 24 HRS. 


last birthday) peer Days | Hours | Min. 


Male White WIDOWED [_] Divorced [_] Pe7al7. 44 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stgte, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) eee: 


13. FATHER’S NAME 14. Mi Tb tsscat S MAIDEN NAME 


15. WASDECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ith 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
te | Ltt 2 Rie -/4- ast! Te. 
f CAUSE OF DEATH only one cause per t_line for (e). i] INTERVAL aR 
ONSET AND DEATH 


marsoomesteasar Foeri ea Hewmone Teg A P4 hus. 


2G2:4 RUE TO i Ti Awe 5 
Conditions, if eny, which wo ST Peas sic £ vs Be as 
gave rise to immediote couse | 

(e), stoting the underlying DUE TO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
PERFORMED? 


ves [ent (] 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inj Part | or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
earls: While ___Not While factory, street, office bldg.., ete.) | 
19 ‘ot work et work 


p.m. ! 
21. I certify that (I) (this hospital) Sore the deceased from... rah ie , to. ALL. &.. z. 2 that (I) (we) last 
MA 


saw the deceased ali 


22e. SIGRATURE ? 22b. DATE 
Dye epee ATTENDING STAFF SIGNED, 
mp. | PHYS. DIRECTOR 7 Pays. she fom 
22c, PHYSICIAN’ S 
NAME © Voaman 5 7, Ia NE Yamien mw ie 


23. CM CREMATION, 23 DA E THERE; Fe 23¢, ‘OF CEMETERY “OR CREMATORY 23d. ¥ DCATION (City, fown or county) “{Stete) 
L (Specify) VM 
62 Mo oe 
24 FUNERAL DIRECTOR'S SIGI 


ADDR 25a, REC'D BY REGISTRAR | 994. REGISTRAR'S SIGNATURE 
Ce OC. he Albarn A Zz DAT AY. 4-169 : P's 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S6187 CERTIFICATE OF DEATH O7324 


Cs VUES 
5 8 —Inf.from Birth 
S 2a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
» = pI Ing a, STATE b. COUNTY 
3 Prince George's _ x, SURSERNOT || = May. Prince George's 
= b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town} 
% 2 ] write RURAL end give nearest town) 2 3b 
A ever 7 days Lanham 
£ ie a |. NAMI [OSPITAL OR INSTITUTION (if not in hospital, give street ays . STREET ADDRESS 7 e. 1S RESIDENCE 
Seen | We ON A FARM? 
5 

eee |__Prince George's General Hospital | 9218 Fowler Lane ves [J NOC 
ys | 3. NAME OF First Middle Last 4, DATE Month Dey — 
= 2an DECEASED oF 
3 z 
Sate aie lines ora Baby Girl — Clatterbaugh | P*A™ = May 31 19 62 
STS 5. SEX 6, COLOR OR RACE} 7. MaRRiED [_] NEVER MARRIED [ [iy | & DATE OF akTH "]9. AGE (In yeors |IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Pa Ea lest birthdey} BEd Beys | Hows Min. 
whe Femals White wioowe [] oivorctD [| Se 2p a52 i 
ge sos Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired} 


Se | Maryland _ _ 
B. ae NAME f “14, MOTHER'S MAIDEN NAME 
iam Erne Chtts | 
mest bent, |__Mildred Edna Bayne mY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewer ordetesofservice) U 
ae eS ot ee bias Mother Same as above ee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ont INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, : Sodas head 21) 
f. 5 os CAUSE (e). - ~ = a = — — 
4 X Pmt DUE TO. ’ 
Conditions, if eny, which (b} 4 y mG, ea thy | 2s 


geve rise to immedieta ceuse 
(a}, steting tha undarlying ( OVE TO 
cause last. {c) 


The law requires that the death certit 


death. Page 4 may be retained by the hospital or attending physician. 


te has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers, Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ; 
g = Se a PERFORMED 
$ 
= 5 ves [] NOX] 
5 = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Parl I or Part Il of item 18.) > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
A © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= an sf 
s of 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
= 3 While __ Not While | factory, street, office bidg., etc.) | 

2 19 at work [_] et work | ! 


2. 1 certify that v (this lip) attended the deceased from... ier to. i’ 1 JAhat (1) (we) last 


HOSPITAL OR ATTENDING PHYSICIAN: 


a 
& 

“4 saw th 9Grx, and that death occured af)? aM from the causes and on the date stated above, 

ae a ATTENDING STAFF 2b. SGNED 

5 yee 

a mp. | PHYS. [B—diecror [1] PHys. Oo Bef - G6 2 
22c. PHYSICIAN'S | 22d. ADDRESS 

& NAME was Ge , 

a . Geofge J, Hage: 3717 38th Avenue, _ Cottage Clty 5 Mdg 

2 Za, BURIAL, CREMATION, | 23b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (St 

"] REMOVAL (Specify) 

° ee 6-13. 7, Maryland 


2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Cnitut £ Masa 


24 FUNERAL DIRECTOR’S SIGNATURE 


pate 4UN 18 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae j 6g _ CERTIFICATE OF DEATH NO 61 


hal 


; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
COUNT a, STATE b. COUNTY 
ewer Georges MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY'OR TOWN [If outside corporate limits, write Rl 
write RURAL and give nearest town): 


1 and 2 should 


executed within 24 hours after 
completely filled in by the funeral 


< 
5 
3 
vu 
. 
oe |_ Riverdale 10 days X Laurel § ? _ 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street Posizal d. STREET ADDRESS e. 1S RESIDENCE 
ee { ON A FARM? 
a8 Eigene Leland Memorial 207 Wilson St. 
ee 1E OF First ra last i Month Day 
3 DECEASED or 
a, (Type or print) Theodore Thomas Creamer DEATH 5- 21). 19162 
ce - » es : a: ae ths A a eee 
3 3. SEX & COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ig 2 > Mal Whit O ps tei bithday) | womihs| Days | Hours] Min. 
A Ae e ite wioowed[-] —vivorceo[] | Fa 3e61 RXR 8 18) 
z o = a = = _—_ — 
& 823 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) 
§ 225 oi eae a ee a Maryland _ United States 
£ ee 3 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22s 
$ Dag Theodore lhomas Creamer _ | Barbara Lee Whitehead . ~a 
e S§—> 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae cr S (Yes, no, or unkown) | (Hyes give waror dates of service) 
. Oo Qo we 
£ a8 ee eens —_?- Ficbaeelatote ? 
BRED 1B. CAUSE OF DEATH [Enter only one cpusd per line for (a), (b), 
cores PART I. DEATH WAS CAUSED BY: 
228 AS IMMEDIATE CAUSE (a) __ mM 
Pages £ 
3 Begins Pe 5 Y- 5 DUE TO 
assis Conditions, if any, which (b)_ NV, “\ wr 
es 3 & gave rise to immediate cause , . y ~ 
Fey (a), stating the udderlyi DUE TO 
255 saute lest - eS ‘ng 
ae A PART il. OTHER'SIGNIFICANT CONDITIONS CO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS*AUTOPSY 
2yu ee PERFORMED? 


yes [] no (] 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) - ‘, 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


While Not While 


[] at work “ 


Hour e.m, tory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19 


f ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR Pays. Y y 
'22e. PH AN rao \5 i al =) a 22a: ADBRES - 


— "! Robert Laurel, Maryland 


23a. BURIAL, CREMATION, Vs DATE 1 THEREO, IAME OF CEMETERY OR CREMATORY 


Wd, JOCATION (City, town or county) (State) 
VAL {Spacity’ 


— 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certifi 


» 
2 
Es 
z 


15M 7/61 


24 FYERAL DIRECTOR'S SIGNA\ RE ADDRES. 25a. REC'D BY REGISTRAR . REGISTRAR’S SIG! RE 
W/O J Fo A once WAX 24 '62 Anttun L. 
IRM) AMO Khar ab fren al “Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nsise CERTIFICATE OF DEATH 06162 


—_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if Insiilulfon, Residence before edmission) 
@. COUNTY 6 a. STATE b. COUNTY ee 

NCE (\SEORGE S MARYLAND MENA Dit 

ce CV 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


hos Vegas: _ LEK 3 


” DECEASED 


(Type or print) LA WREV CE F Ce RRY 


5. SEX 


executed within 24 hours after 
n papers. Pages 1 and 2 should 


"Blea Mary 19 9G z 


IF UNDER 24 HRS. 


completely filled in by the funeral 


3 CAMP SPRINGS rae 

i, 50 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS RES 

3 AnpREws Ain Foree Base ffosprtall G01 F. Topo Faye [ws Dot 
= NAME OF First Middle = “DATE Month Dey ‘Yeer 

ww 


7. MARRIED [XX] NEVER MARRIED [-] | 8 DATE OF RR 9. AGE le year Pe 


wivowen [-]__oivorceo[]| 3 | JAN 192 9123 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) Ww dD. U 
Aa Se 0 : f 
ROHINGTON, D.C. i eS: z 


RVICE 
14, MOTHER'S MAIDEN NAME 


LITAR 
13. FATHER’ DRY 

gulbey ol ENNEY 
15, WAS DECEASED EVER fffi U.S. ARMED FORCES? | 16. CIAL SECURITY =| 17, INFORM, 


(Yes, no, or unkown) | (Ifyetgiv Pe ns, 
VE s 34/394 WIFE Dae 
, end (c).] 


1B. CAUSE OP DEATH [Enter only one cay 


PART I. DEATH WAS CAUSED BY: 
aes CAUSE (e). 


1/90. DUE TO 
Conditions, if eny, which (b)_ 7! a KGAA 


geve rise to immediate ceuse 

(a), stefing the underlying DUE TO 

cause last, (c) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19. WAS AUTOPSY 


| ERFORMED? 
YES No [] 


6. COLOR OR RACE 


Ace | Cau 


Wa, USUAL OCCUPATION (Give kind of work 


Hours Min. 


¢ 
rbo 
int, Wil 
om 


OS VEGAS W732 


INTERVAL BETWEEN 
ONSET AND DEATH 


O-O/ thse 


1@ has been signed by the attending physician 


jat or attending physician, 


» 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
. t 


LICL 


c= PLAPE DF INJURY (Home, form, | 20f. (City or town) (County) (Stee) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURR 
Hour em. While __ Not While Z street, office bldg., reid 
on 19 et work [] et work [] 


21. I certify that MY (this hospital) attended the deceased from. OR L......s Gal to.£Z. “IBY... 19k thal Y (we) fast 


saw the deceased alive on. L201): 9th, and that death occured FAM, from the causes and on the date stated above, 
> )22b, DATE 


mo, [ANE py Bateron AE SHg TEX 
| S22QaMAYSICIAN'S 22d, ADDRESS 
aad Joel B, Pollard _U.S.A.F. Hospital, Andrews tf. 
3 | aN, "NAME OF CEMETERY OR CREMATORY a ge LOCATION (City, town er an Peers 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @) 


death, Page 4 may be retained by the hos 


= > TO FUNERAL DIRECTOR: After this cer 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 


Wares ae 25a, REC'D BY haa 25b. Rl Saagat aa fared. 


y Sen, WAY 2 2 '62 


DATE 


a 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96170 CERTIFICATE OF DEATH 616% 


i. PLACE OF DEATH ‘ 2. U8U. SIDENCE Rance Gocco ved, Tl Inifitulion: Residence before edmission) 


e. COUNTY a. STATE b, COUNTY 
Prince George's . MARYLAND Ma Prince Ge 
b. cry OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR pia and outside corporate limits, write RURAL and give SS ) 
write RURAL and giva nearest town] 3 
q Y Cheverly 6 days x _ Upper Marlboro 
i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a. Pe ac 
Prince George's General Hospital _ ves] No[] 


completely filled in by the funeral 


tebe executed within 24 i after 


- NAME OF ‘First ibs Month Day 
OF 
(Type or print) Joseph 6. Curtis DEATH May 9 19 62 
5. SEX 6. COLOR OR RACE) 7. maRRIED [RT] NEVER MARRIED Ol 8. DATE OF BIRTH — ~__]9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
> Mate last birthday) [Months] Days | Hours | Min. 
a, Colored wipowep [] _IvoRcED ["] | 2-15-12 SO». | 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


LABORER a # |UppeR MARLBORO, MD. 
13. FATHER'S NAME Me 
| 14. eye +a NAME 


WARD CURTIS | Mesee £. Hotty 


~ | 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 2 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


any event, within 72 hours after death, 


lease remove carbon papers. Pages 1 and 2 should 


ding physician 


s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivewarordetes of service) : 3 M 
___| 213-16-2076 | Mrs. Maggie Curtis (Wife) SE ae oe 
“18. CAUSE OF DEATH [Eniar only one cause per line for (e), (b), end (e)-] i F ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)___ Kaw af 


ye DUE TO 
si x which ib Seere Latphesrs chiner’s Shai dag | a. 


DUE TO 


Conditions, if a n 


gave rise to immer 
(0), steting the underlying 
cause last. (e) 


After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. 


oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN,PART 1(e) WAS AUTOPSY 
Ss ERI 

A Ae 

v's ¥I NO 
é a2 Ea — = sf xo 
& 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ez | OR CONTRIBUTING [|] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2 . Ss 
3S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete} 
aL Hour aim. While Not While factory, street, office bldg., ete.) | 


9 et work [_] at work i 


. | certify that (1) (this hospital) attended the deceased from. May. 3 1962, that (I) (we) last 
saw the deceased alive ° .... and that death occured atL1.395 from the causes and on the date stated above. 
22a, SIGNATURE oe Ade =a 22b. DATE 

Puys. [=] irector [] PHys. [] 5-9-68 


22c. PHYSICIAN'S 
NAME (Type) 


22d. pote 


2, Riverdale, Md. 


23d. LOCATION (City, town or county) ~ (Stete) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO FUNERAL DIRECTOR: 


33a, BURIAL, CREMATION, | 2b./DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURIAL | 5.12.62 | Mr. canme, UPPER MARLBORO, MARYLAND 


24 FUNERAL DIREETOR’S a ex ADDRESS | 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S, SIGNATURE 
Lor Pann 
po koaee HANSA » ats 2 pate WAY 14 62 | eee = . 


; TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06171 MEDICAL EXAMINER'S CERTIFICATE OF DEATH P0164 


. PLACE OF DEATH 2. UBUAL RESIDENCE (Where decoesed livad, If institution: Residence before edmission) 
a. COUNTY s a, STATE b. COUNTY 
Prince Georges MARYLAND Tenn 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b. sc. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town] 


gts 
Cheverly 1) hrs Johnson City | Saas 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a SEN 
ON A FA! 


Prince Georges General Hospital __Oh Knox Creek Rd, | vs sof] 


|. NAME OF Middle F. fe — Dey 
DECEASED 


° 
Pee ‘Tate /ttfyd Cline : fay «12-19: 62 
5. SEX 6. COLOR OR RACE|7, wARRIED BX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS, 
last birthday) puis Deys | Hours | Min. 
Male White wipowep[] _vivorceD [] | Dec, 10, 1913 8 oy 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) q 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


Shrubbery dealer Avery Gounty, N.C. | USA 


13. Nee 14, MOTHER'S MAIDEN NAME 
ne 


Daniels _ Berta Ellis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a = 
4018"Castlewood Rd 


(Yes, no, or unkown) | (Ifyes givewerordetes of service) 
Mrs, A. T, Garland, Charlotte, 


= 


h, If any delay is necessary, 


3 to the funeral director. Page 


© 


2, 


within 72 hours after death. 


a 


Ae Gra 

ERVAL BETWEEN. 

ONS§T AND DEATH 
hours 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) _ Mul tiple cerebral lacerations 


a oO: i DUE TO 
Conditions, if eny, which )__ Multiple skull] fractures a |1.5 hours _ 


gevs rise to Immediete cause 
(a), steting the underlying f° DUETO 


soso last )__ Trauma 1_5 hours 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. We AUTOPSY 
oe ERFORMED? 


bose, ape __| ves [J no Ey} 


208. EX L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Ii of Item 1B.) 
PRIMARY. or CONTRIBUTING C) 


CAUSE OF DEATH. Vitor ree ree re Soiree 
TNPURY OCCURRED E 


20¢, TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ——SS*~S*S*«S Stet) 
Hour a.m, While __Not White fectory, street, office bidg.., ete.) | 
p.m. — 19 jet work, et work — t 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection fx} Inquiry ty and in my opinion 
death resulted from: Natural causes [“] Accident [_]. Suicide [7], Homicide []}, Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
ROTEL a eee id Vieat HUMMER, mip, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


examiner's Paul 6. Van Natta BECAME a May 12, 1962 


NAME (Typa) Address (Street, city, town, or county) 


22a. BURIAL, CREMATION, 22b. DATE THEREOF "| 22¢. NAME OF CEMETERY,OR CREMATORY 22d. LOCATION (City, town, or country) ~{Stete) 
REMOVAL (Specify) 
Remecnl 3- PE G2 Petry Laced Meutlaud 2, @ 


yor et 7, ADDRESS 24a. REC'D BY REGISTRAR | 24b. CH. C. SIGNATURE 
Tevet 
By Gp Be rag. __ Cou ye hom MAY 15°62 | Cutten £ Phin 


#s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


aminer’ 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


or its designated agent, prior to burial, cremation, or removal, and in any evs 
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4 should be forwarded to the Chief Medical Ex: 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N617%2 CERTIFICATE OF DEATH 06165 


—— 


& @2 fi 
S 83 1. BLRCE OP DEATH 2, USUAL RESIDENCE (Where deceasad lived, If instituilon: Residenca before edmission) 
25 a a, STATE b. COUNTY 
ee cies Prince George eerie Maryland Prince George 
2 #9 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearest fown) 
~~ Jas writa RURAL end give naarast town) 
ON Eaa a Bowie lweek _ b 4 Bowie _ 
= 3oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS o: IS RESIDENCE 
= ose 
Gas : 
nae Race Track Road _ “ Highbridge Road ves] NO Bab 
B ca 3 3. NAME OF First Middle Last | 4. DATE Month Dey Year 
5 2 an DECEASED. | OF 
g en (yee errrin) ~—— JOHN SCOTT DAVIDSON | >=A™ May 17 19 62 
Oo SE 5. SEX 6. COLOR OR RACE! 7, aRRieD ia NEVER MARRIED [_] | B+ DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 || last birthdey) ae Deys | Hours Min. 
ww be Male White wiboweD |] pivorceof]| Jume 15, 1880 yrs. 
@ see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae ae done during most of working lifa, even if ratirad) | 
§ E82 [diets oo BO pStack ae | _bcobland’ |_ULS.A. 
mee: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% fs i i 
B £82 George Davidson Mary J. Silvers 
Pes ue 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address = — 
£ $33 (Yes, no, or unkown) | (If yesgiva waror datesofservice) 
us Seis no __ | 578=44-0257 Ozella W. Davidson Same as #2 Wife 
fee § “18. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and (c)-] ~~) INTERVAL BETWEEN 
soa Eee PART |, DEATH WAS CAUSED BY: 
Eup ae IMMEDIATE CAUSE (e) a 
beens 9 
f8528 LO, 1 DUE TO e 
z2.8 5 Conditions, if any, which (b) - 
oe 88S gave risa to immediate cousa 
2 GD'5 (a), stating the underlying DUE TO 
“sgfs cause last _ 
Lf o's ose (c)_ =’, =A = ‘ at : 
ia Sota z PART Il. OTHER SIGNIFICANT CONDITIONS FONTRIBYFING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOFSY 
BSvo = 
if os g ves [] no [J 
ASeas y — = = 
Besse © | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
2] aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=u : = 
UF522 % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (Stata) 
See 5 Hour a.m. Whila __Not While factory, street, offica bldg., atc.) | 
agtao z oe 19 at work [_] at work } 
Aaa a — 
HeOks 21. I certify that (I) (this hospital) attended the deceased from...........cccc a 
zg Os 2 saw the deceased alive on......4%7.=.. “, and that death occured at.. M, from the causes and on the date stated above, 
ares Zia, SIGNATURE 3 22b. DATE 
OLAS « ATTENDING MED, STAFF SIGNED 
aS oe Fs Mp. | PHYS. [_sopirector 1B PHYS. Eh 
Hod Ss . PHYSICIAN'S 22d, ADDRESS 
Res as NAME (Type) 
Ga ~ 
a 2sz = re 
O2Pte 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) 
et gees REMOVAL (Specify) ‘i 
oO Burial 5/19/62 Ft. Lincoln 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR 


oMAY 21 62 


25b. REGISTRAR’S SIGNATURE 


Onthun £ Piet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86173 CERTIFICATE OF DEATH 06166 


‘prea OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


ie Georges Ps a. STATEMG « ® COUNTY Br) Geo, 


b. CITY OR Jou (if outside corporate limits, | iF Bay" STAY IN tb ¢, CITY OR TOWN (lf outside corporate Timi, write ‘AL end give neerest town) 


— 


2 should 


the funeral 


ive nearest town) Plus College Pk. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) e. IS RESIDENCE 


re Geo Gen. Hospe VET ES norwich Ra, on 


= yes [[] NO 

* Wino ss Mari a og 
Hite pee arie” * Devereux aif *15 

Ex z 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED PA] | 8. DATE OF BIRTH ~_|9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS, 


White wibowéb [_] bivorceD [ J May 15 3 1962 = ae: xm | Gas icy ‘a oy 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County | & State, or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
done during Gast a workin lite, even i rtrd) U.S.A 
wad None Maryland o5.A. 


executed within 24 hours after 
aay 


completely fil 


® 


te has been signed by the attending physician 


7 HER'SNAME | — | 14, MOTHER'S MAIDEN NAME 
Richard Haward Devereux Patricia Ann Shaughnessy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address” 
{Yes. Wane unkown) | {Ifyes Sffeyerer detes ofservice) None Father Same as # 13 


- 18. CAUSE OF DEATH | [Enter only one cause "per line for (el, {b), end (c) Te INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Li CMmatuYRI mE Atelectasis) 


é 24 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete ceuse 
{e), stating the underlying f OVE TO 
tee. ae | 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)] 19, WAS AUTOPSY 


PERFORMED? 
Yes wm 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | '. (City or town) (County) (Stete) 
While __ Not While factory, street, office bldg., etc.) 3 

; at work [_] t 

21. L certify, that (I) (this reg? 5 , 1962, that (I) (we) last 


éased alive on, Age the causes and on the date stated above, 


MEDICAL CERTIFICATION 


22b. DATE 
| as org nea as oO mays, Pa 5/7/57 aay 
| Higee Ra. Hyattsville, Na. 


Be aoe CREMATION, | 23 3 THEREOF | 23e. NAME OF CEMETERY OR ‘CREMATORY Jd. LOCATION (City, town or county) 
L 


(Specify) May 1962 | Mt. Olivet Cemetery Washington, D. ¢ 


4 a 
24 Bo" asch!s Sons" ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ns Rates als Maryland pat@AY 21 '62 Gltan £ iils 
04, 663 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NEL24 CERTIFICATE OF DEATH rO1G7 


- = oO 
& 82 +. = 
3 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If intlitution: Residence before admission) 
e 23 CSUN 4 a, STATE b. COUNTY ‘ 
2 £8e PPince Georges MARYLAND || _ Maryland PrinceGeorges 
ea b. CITY OR TOWN [i outside corporate fimits, . LENGTH OF STAY IN 1b & CITY OR TOWN (if outside corporete limits, writa RURAL and give neerest town} 

> 
x ass write RURAL end give neares! town) es 
= ge I Cheverly 1 day Gx. Riverdale __ a 
2 Bo® ~ d. NAME OF HOSPITAL OR INSTITUTION {if nol In hospitel, give sireel eddress) d. STREET ADDRESS IS RESIDENCE 
s Eee FA 
Be aE | 

2a _Prince Georges General Bospital a he 701 Ravenwoo _ Road _|ves [] no BY 
Bs: 
2 gaan ‘3. NAME OF First Middle” Last 4. heats Dey —S Year 
27 ah BeCeanao 
2 (Type or print) | DEATH 
5 ieee see Yapold iE Doerr My aes 10 

2 gs 5. SEX ~[6: COLOR OR RACE|7, jaapnieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UN MeL Ta ARS. 

uted lect binhday) [Months] Days | Hours | | | Min. 
o 8 : | White WIDOWED ira] Divorced ["] yrs. 
se \ | 10s. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S | done during most of working life, even if retired) | 
| 


ed, CARPENTER Sy itp ng | New. Vo RK. USK. = 


13. FATHER’S NAME 


ding physician 


transit permit. Then please rey 


be filed with the State Dept. of Health prior to burial, cremation, 


& | 14. MOTHER'S MAIDEN NAME 
e CHARLES  peRRR RAIZABRTAH. SehvLTeZ 
> 15, W. 3S. ? it L le) ress 
Fin lat ccs ee wai Rae ASH. 
co 
2 __Nd isSduuAy DoGRR, PAvehtER Les ee 
2 ie ie OF DEATH [Enter only one eause per line for (e), [b), end (e).] mM hivhd, Bains HBR. “INTERVAL BETWEEN 
5 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (e) GNOCK and Toxemia — 


S705 DUE TO 


ictal Acute Intestinal Obstruction |= = 


gave rise to immediele cause ‘ , 


(e}, stating the underlying DUE TO 


pee Pe io Intestinal Adhesions _ ot as ee 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal 19, WAS A aa 
- a wank ae PERFORMED? 


YOR ERS By 


Pend 


MEDICAL CERTIFICATION 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inj Pert | or Pert 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stote) 
fectory, street, office bldg., etc.) 


‘20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 


:, “a at work [] at work ! 

certify that (I) (this hospital) ajtendgd the 63 from. that (1) (vee last 
saw the deceased alive of SL 14 19. cana that death occured at 3.43QAlfom the causes and on the date stated above. 

228, SIGNATURE ie = =? 226. DATE 
ATTENDING, STAFF SIGNED 

.p, | PHYS. iS DIRECTOR 1 Pays. 2) 
| Pi "s = *. 4 a "| 22d. ADDRE z= _ > rs 
NAME (Type) 

pa ee ed, Messer ae ee Sa ...Beal lemeade, Md. : = 


23d, LOCATION (City, town or coun ~ [Stete) 


SviITLAND, 


25b. REGISTRAR’S SIGNATURE 


tha Pe aoe 


23s. BURIAL, CREMATIO 


23b. DATE yb 


pint F 62 


15M 7/61 i Coy Gicteg ret s 


23c. NAME OF CEMETERY ‘OR CREMATORY 


Uasnineton NATIONAL 


25e. REC'D BY REGISTRAR 


pateMAY 9 '62 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


‘T© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
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MARYLAND STATE DEPART/AENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OGi75 CERTIFICATE OF DEATH 06168 


5s © ~ —-—— — oe 
= 8 \. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before admission} 

s a Y g 
o 2 ‘ a, STATE b, COUNTY : e 
g __ Prince George's < “MARYLAND || Maryland Prince George's 
ee b. CITY raat Gf eutside corporate Timi, ] &. LENGTH OF STAYIN ib © uy ‘OR TOWN [If outside corporate limits, write RURAL and give nearest town} 

< write end give ead town) 
a hever | 1 day AG Hyattsville 
£ 7 7 od. -_ ‘OF HOSPITAL us INSTITUTION (if not in hospital, give street address) ||» 4. STREET ADDRESS ra De 
3 = Prince George's General Hospital 3413 Pennsylvania Street ves [-] NO 
3s fg. NAME OF First Middle Test | 4 DATE Month Dey Yeer 
at pee DECEASED OF 
se (Type or print) Bertha R Dreher | DEATH May 18 19 62 
os . |S. sex > _1|Sh COLOR ORRACE| > apnieni( BRIED [>] | 8. DATE OF BIRTH ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 7. MARRIED |] NEVER MARRIED 
y _ = " e lest birthdey) |“Months| Deys | Hours | Min. 
p }| female white wiboweD PX] vIVORCED April 12, 1880 82 vss. | 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Steio, ar foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ure mast of war ie life, even if retired) . 
ousewL own home Berlin, Germany | U.S.A. 


13. FATHER’S 


JAME 14. MOTHER'S MAIDEN NAME 
Karl Rese | Bertha Guerke 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
vo SS Rie 
non 


| 16. SOCIAL SECURITY NO. 


aia I=9725h 17, INFORMANT x Addo Hyattsville, Md. 


Roland I,Dreher - 3413 Pennsylvania Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) 
no 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


air 
ub AL, | DUE TO 

Conditions, if eny, which (oy! 

gave rise to immedieta ceuse 

(a), steting the unde 

ceuse lest. (6) 


DUE TO 


| or attending physician. 
cate has been signed by the attending physician 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


IAN: The law requires that the death certificate 


G z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
8 —— = PERFORMED’ 
< yes [7] NO 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) a 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
pa = ‘ 
S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
3 curiae While Not While factory, street, office bldg., ote.) | . 
2 19 at work [7] at work [7] \ 


we) last 


RAL DIRECTOR: After this cer! 


‘© HOSPITAL OR ATTENDING PHYSICI. 
leath. Page 4 may be retained by the hos, 


21. 1 certify that (I) (this hospital) qy ie. deceased from...P@-¥)...... z tr 192.8 to. , A “4 19) 

Ze WO tesa that cae occured tare from the es and on the date ane above, 
on DATE 
lied ATEONG B/N STAFF SIGNED 
o o 
is baba PHYS. DIRECTOR D revs. T Sf co 
Se 22d. ADDRESS 

aes / “Nwiilram D. Rosmn, M.D. 5701 85th. Avenue, Hyatt., Md 

mS a a8 

xd 32 23e. BURIAL, CREMATION, | 235. ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 REMOVAL (Specify) : 

Souk eirial Fort ce Cemetery Prince George's Co.,Maryland 


an ah 
24 FUNERAL DIRECTOR'S SIGNATURE; LC jabs 2 434GeorgiaAve 250. wea ee 25b. il eas a es 
Sil : 

oe 


Warner E.Pumphrey, pprtie fibre aes DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AFITS CERTIFICATE OF DEATH 06169 


— 


i” 


1. PLACE OF DEATH z 2. USUAL RESIDENCE (Whore deceased lived, If insiitution: Residence beige Ominsictl 


$e 

i B : e. COUNTY a. STATE b. COUNTY 

See Prince Georges MARYLAND || Mayyland Prince Georges_ 
= Ss b. SRC RHtow age eran ts: . LENGTH OF STAY IN Ib “ee ay OR TOWN [If outside corporate limits, write RURAL end give neerest town) 

y Sa CHS PEL’ 5 days LZ Riverdale 

= 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitef, give street address) ‘d, STREET ADDRESS , r 1S RESIDENCE 
3 Res Prince Georges General Hospital ! 5902 Cleveland Ave. ves] NO 

3. et SO NAME OF First ide SSCS*~*~*~*~w BR Month Your 

g 2 a (Type or print) Maude Bish MAN Ferris | DEATH May 1902 

6 8st Sa se ae 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED B, DATE OF BIRTH 7 GE (in yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
, i Fenele White peat DIVORCED = 1 April 1876 88 io se Benes eae 


1, BIRTHPLACE (County “& Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


WY, [Largane WSF 


"| 14, MOTHER’S MAIDEN NAM 


lane 
16, SOCIAL SECURITY NO. ‘Gee Eb Hy. Address GP 
pewrie | One Etir7 ee 1 Batheoy 


for (e), (bl, e 


done during most of working life, even if retired) 


ician & 


10a, USUAL OCCUPATION (Give kind of work we KIND OF BUSINESS OR INDUSTRY 


tired. = RAACLUE, 


13, FATHER'S NAME 


in any event 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown] | (Ifyesgiveweror detes ofservice) 


“18. CAUSE OF DEATH [Enter only one cause pe; 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (oe) 2 


SS xv DUE TO 


Conditions, if eny, which {b), 


‘(b), end (c). “INTERVAL BETWEEN 
CLP PD pa ONSET AND DEATH 


ician, 


DUE TO | 
| 


geve to immediete cause 
(e}, stating the underlying 
cause fest. (c) 


O z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
a PERFO! 

K; | YES No [J 
= ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) wi 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
©U PIF EITHER, NOTIFY MEDICAL EXAMINER) 
ea 2 = 
S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
a Motet Smit While Not While factory, street, office bldg., ete. Vs 
2 ie 19 _|stwork [Jat work’ LJ 


at (i) (this heer. 3 atignded the deceased from.......... See "e 9 Pia. SLR wee IPSS That (1) (we) last 
sed Ga -and that death occured at 6.4 30Alom the causes _and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED, 
Mp. | PHYS. DIRECTOR 18 PHYS. 


€ 22d, ADDRESS 


220. SIGN} 


2c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 
filed with the State Dept. of Health prior to burial, cremation, or removal 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 
death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physi 


NAME (Type) ‘i ' 
Dr.A. Débtz., MDs = Tv atpapt iy Has = 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF eae OR CREMATORY 23 TION (City, town or ee 

(3c. (Specify) Sey) 62 
rea? =//= se eee 

ry AIS 24 FUNERAL DIRK: R'S SIGNATURE & ie ‘ADDRESS ea REC’D BY REGISTRAR | 25b. REGISTRAR! 
CL 
15M 7/6 Lit 1, Cherrrethano- e. , nt _loa@AY 14 '62 


-_ 


hould 


executed within 24 hours after 
'd completely filled in by the funeral 


¥ 


event, within 72 hours after deé 


amove carbon papers. Pages 1 and 


he attending physi 
lease 
I, and 


transit permit. Then p! 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


PtO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica’ 
director, page 3 should be detached for use as the burial- 


YR AIS (4) 
SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q6177 CERTIFICATE OF DEATH 06170 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before edmission) 
P3 eae! t e. STATE b. COUNTY 
Yrince Geprge's MARYLAND Mary) and Prince Ge ! 2 
b. CITY OR TOWN (if outside corporate limits, ~ | ¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL Pe tata town) 
write RURAL and give nearest town) 
Cheverly 3 days bk L E. Riverdale s. 3e ; 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ! ‘d. STREET ADDRESS °. BURG 
Prince George's General Hospital | 5607 Nicholson Street ves [] NOES 
‘3. NAME OF First ~ Middle Lost 4. iad Month Day Yeor 

DECEASED a 

(Type or print) Agnes Ke Friant -Triant-.-| Seams May y 19 62 
S. SEX ~~ |6. COLOR OR RACE “8. DATE OF BIRTH 79. AGE [In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] 
wipoweD [] DivoRCED [_] 


let birthday) 


-Du26~OF- 9-29.97 Sh 


Female White Ber) Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or joreign country) | 
done during most of working life, even if retired) | | 
Housewife Own home Colver, Pennsylvania | _ U.S.A. 
13. FATHER'SNAME ae + : | 14. MOTHER'S MAIDEN NAME — 
3 | 
Harry Richards | Phyllis Shellhame 
., WAS picenstc Fae US. ALP FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address By Me rylan 
fas, no, of unkown) | (Hfyes give warordates of service) : ‘ 
ra one None Walter E. Friant, 5607 Nicholson St, E “Riverdale 
18. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), en (6). wa | RA RY 
AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) AK ALAT — failure : >. |+ ar 


(YY ExX, mt te hae 7 dan a., 


gave rise to immediete couse ole ae) ey 
Sak ees a Is Jbperion’ en sive Arkervosche yO s/s Pear! 
fo} CON’ 


a PART Il. OTHER SIGNIFICANT CONDITI ITRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. TEAR 
R D 
iE 
chee ae PSS sah idee “ ES i “es fi] No 
E | 202. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
E | Op CONTRIBUTING [] CAUSE OF DEATH 
6 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘{[Siete) 
Hour a.m, While Not While fectory, street, office bldg., etc.) | 
8 amt 19 at work [_] et work } 
21. | certify that (I) (this hospital) attended the deceased from.......M@Y..L. 19. G2 to May. A... 1962, that (1) (we) last 
saw the deceased alive on.....)j 62. and that death occured Bee 58. from the causes and on the date stated above. 
22e. SIGNATURE ey a an ae sit S68 2b. pte 
TEND! _ 
mp, | PHYS. o rere (7 prs. Qe Pay, 


"| 22d. ADDRESS 


6300. Riverdale Road,.Riverdale, Md» 
=? 23d. LOCATION (City, town or county) ~— (Stete) 
Johnstown Cambria Co, Pennsy1 vania 


22e. Bn SICANS 
NAME (Type! 
ohn Kehoe, M-De_ 
N,] 236. DATE THEREOF 
REMOVAL _(Specity) 
Burial 5-8-62 
24 FUNERAL DIRECTOR'S SIGNATURE, 


23. NAME OF CEMETERY OR CREMATORY 


238. BURIAL, CREMA’ 


Grandview Cemetery 
ra 7 


2Sb. REGISTRAR’: 'S SIGNATURE 


| 25a. REC'D BY REGISTRAR 


FS Georgia Ave. MAY 9 62 


Pumphrey, Inc, Sriver Spring Maryland 


DATE 


Warner E 


MARYLAND STATE DEPARTMENT OF HEALTH 
rey ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$6178 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C6171 


1 arsed ee DEATH . i 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edminion|y 


RINCE BoRGE'S MARYLAND | \ LAND pee PRINCE GEORGES 


ree 
b. CITY OR TOWN [if oufside corporate limits, ¢, LENGTH OF STAY IN 1b mM ee R TOWN (lf outside corporete limits, write RURAL and give nesrest town) 
write RURAL end give neerest town) 


‘| PeLrsviLe _ 12yro— ReELISVILLE. / Fi 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give “stree! address) d. STREET LIS! / e@. IS RESIDENCE 


ON A FARM} 


| / 
O'Dea. Re¥.Reype al | 5017 Quimpy Ave «tiem 


3. NAME OF First Middle Month Day Yeer 
DECEASED 
(Type or print) 


OF 
| Dest EE IrAN NDALL DEATH MAY al oe S Bu 2 2 
3, SEX 6. COLOR ORRACEIT yapriep oh No RRIED R VE N iD, 9. AGE (In yeers [IF ONDER1 YEAR| IF UNDER 24 HRS, 


MALB wt iTB WIDOWED pivorcep ["] bre & y GHE Pot mera ‘Days | Hours | Min, 


| 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | “ 
StupawT High SeHeot = AKARYLAND | U.S, 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Deteerr A, FRIEND -Evexyn B&B  NweXK, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, p0, ae" fitincasesiaelatesiana = Nen& | bEcRERYT A, FRIEND SAME AS HQ 


th. If any delay is necessary, 
fi 3 to the funeral director. Page 


form PM3. Page 5 may be retained for your files. 


al 


& 


2 
event within 72 hours after death. 


ile pages 1 and 2 with the State Department /6 


in 24 hours af; 


em 18. Give Pages 1, 


18. CAUSE OF DEATH TEnter only one cause per line for (e), (b), t (e).) ‘| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ste eC, ONAN Ea 
goh Dien CAUSE (0) BA Bed he TA 
Conditions, if eny, which (by ee Frectenr ea* Kam CPE}: 


202 
DUE TO 
geve rise to immediete couse 
DUE TO 


(e), steting the underlying 


x 


3 
9 
= 
5 
3 
3 
x 
3 
o 
w) 
ae 
3 
3 
2 
7 
2 
a 
& 


{e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me WAS AUTOPSY 


pending” in pencil 


@ Chief Medical Examiner’s Office along 


PERFORMED? 


tone Kelidf [vs [no Jef 


200. OR CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18. a? 


PRIMARY, 


or CONTRIBUTING | a 3 > 
CACTI Og Rabiord butch Shucd, y P ae 
206. Ne OF INJURY Month, Dey, Yeer | soe wie Sat 20. Aloe ane eae: ea 208. (City or town) (County) , 
COL FG LSH EZR OOO Rei Peeade Pessialy Belltslle 
21. 1 certify that | took charge of the remains described above, held an Autopsy Mspection [Xf Inquiry PX]. --and. in my opinion 
death resulted from: Natural causes [_]. Accident [€, Suicide ["], Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL Zz, hn Wale rt ED 
Rerun SA LO, mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNI 


ExaMiNER’s Pa om e VAN NATTA DEPUTY MEDICAL EXAMINER id 5-2 su 62 


Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c,, NAME OF CEMETERY peng ‘ORY iol ] 224 CATION (City, town, or wee (Stee) y 
Bene 2, Muimyen Zi ng le, a 
Z 


MEDICAL CERTIFICATION 


~ 
ow 


ignated agent, prior to burial, cremation, or removal, and i 


please execute the certificate, writing the word " 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: this certi 
Health or its desi 


240. REC'D BY REGISTRAR |'Z4b. REGISTRAR’ yy SIGN, 


: vareyay 3 1 62 Msn a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATT. 
66179 CERTIFICATE OF DEATH 4 


5 Bz Items] _& zh 
g 23 1. PLACE OF DEATH - =&-2 2. UBUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
y 25 a. COUNTY 2 e. STATE b. COUNTY 
a 28 Prince Georges ss ManyLand || D.C. Pe ot 
= Bes b. ce ee ies outside creeyen ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outside corporete limits, write RURAL and give neerest town) 
e and give nearest town! Post ; 
. 232 é p Glenn Dale (RURAL) 2 mo's, 6 days Washington C KZ 
= RS 2 i “d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS @. 1S RESIDENCE 
> a3 Gg Bap St. St New ‘ON A FARM? 
pe ea endale Sanitarium ; a Ea e Li) Eldar aoe th 
£5 g peat yeas last a Month Day a 
o ae A OF 
FUR SS eee ye Revert, H, Garrison | FAT May 19___—«1%2 
g = 25 5. SEX COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ie Ue IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S Months ays. Hi Min. 
® 8 : Male White wipow# [3 —sivorceo [] | ? 1890 Fob. AT 4 2 7¥ yrs? ee | 
= i Fa Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR BUST Jit. BIRTHPEACE (County & Slee, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2g z = ing most of working of even if retired) | 
£24 Sat an Laundry | Charlotte, N.Carolina | U.S.A. =! 
= gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sag Henry Garrison_ | Tila were * 
2 o Las 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO iL HOt 17. INFORMANT ae 
cr (Yes, ‘— unkown] 0 TS ee ES Sigs) fo vege 
2 es Wor far Decedent 
sEa = £8 pa! a 
4 > | 18. CAUSE OF DEATH [Enter only one cause per line for ik out and (c). ; (ee Ganasd 
aia PART |. DEATH WAS CAUSED BY: Poe eorase © 
33 a pe MMMEDIATE cause a, Hepatic insufficiency _|_ynknown 
age oy DUE TO 1 (L ) with tal 
gs contiiaatuiseaie, ONT & Cirrhosis of the liver (Laennec) with porta hyper- unknown 
§ gave rise to immediate couse ne  ameale — > _ 
= (a), stati the deri 
ke Tee , Chronic alcoholism and malnutrition unknown 
5 LD 


~~ 


Zz PART Il. OTHER SIGNIFICANT ee ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 19. WAS AUTOPSY 
=| Coronary atherosclerosis, moderate; bilateral patchy bronchopneumonia vs ie! 
c “I ema. 

= API RUN A ce IG () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

iS 

@ {OP CONTRIBUTING [] CAUSE OF DEATH 

8 | GF EITHER, NOTIFY MEDICAL EXAMINER} 

3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | (County) ~ (Stete) 
6 Hour em, While Not While factory, street, office bldg., etc.) | 

g oe 19 et work [_] et work [_] | 


21. 1 certify that (I) (this hospital) attended the deceased from , tO. Ze , 19.02 that (I) (we) last 
saw the deceased alive on. ao dMay... 42... 19. 42. » and that desi Se 0:28. , ‘from the causes and on the date stated above. 


2a. SIGNATURE f 4 22b. DATE 
ATTENDING STAFF IGNE 
M.D. } PHYS. GO DIRECTOR x) PHYS. oO sf 62 


/22c. PHYSICIAN'S "| 22d. ADDRESS 
NAME (Tyee) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. _ 


23e. BURIAL, CREMATION, Zab. ATE THEREOF WA ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Stete) 
EMOVAL + al 


CVU ieey hifer |f On, Sw. a Ft. Myer, Ve ini 
. ee 24 JUNERAL DIRECTOR'S SIGNATURE . 25a. wR eSNG 2 REGISTRAR? 'S SiGt 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signe 


Onkhg 


in Shee ioe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, on 


ncish CERTIFICATE OF DEATH O61 


1. PLACE OF DEATH, F red 7 2. UBUAL RESIDENCE (Where daceased lived, If institut) 43 bafore edmission} 
wl a. STA’ b. COUNTY 
Z MARYLAND _ 4 


b, CITY OR TOWN {if outside comorete limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL 3 give neerest 2a 
) 


write RURAL end give neege 
60 Uno : 


ION (if not in hospital, give streaaddress) @, IS RESIDENCE 
ON A FARMZ 
5 . ves [|] NO} 


executed within 24 hours after 
completely filled in by the funeral 


“3. NAME OF 
DECEASED 
(Type or print) 


5 SEX "6. COLOR OR RACE 


7. MARRIED [-] NEVER MARRIED [-] | 8: DAT 
awaha LSS wipoweD [| bivorceD [_] IS OS: 
Wa. USUAL OCCUPATION {Giveykind of work | 10b. KIND OF BUSIMESS OR INDUSTRY | “it 


" ~ BIRTHPLA County & Stete, or rie) country) 7 \e CITIZEN OFAWHAT CQUNTRY? 
ne during most of working life, Qven if retired) 6) 


INDER 1 YEAR 
inths | Days 


if UNDER 24 HRS, 
Hours | Min. 


r) 


‘ 


ician 


in any ever 


“ ~ MOTHER'S MAIDEN. NAME 


he attending physi 


geve rise to immediate cause 


§ 
$ 
aie 
= 
s = 
€ of 
Ss £22 | 
ao} ag i e 
@ £5— THR IN U.S. ARMED FORCES? 3g. SOCIAL SECURITY NO. ],17, INFORMANT, 
=) ete oe kown) | (IFegsgive weror detesofservic ‘ 3} 
= ral an cr 
2 tee SJ ~~ —_ = TOV U Leg — —— 
nape 18, CRUSE OF DEATH [Enter only one cause per line for (e], (bj, end {c).] INTERVAL BETWEEN 
oO 2 ~ 
¢ 5 PART I, DEATH WAS CAUSED BY: 
253 a nd by IMMEDIATE CAUSE ie REOAC Ho PNEON CAA = |7e_ Days 
2. 
2 OS Oo es DUE TO ; 
Eee Conditions: ite nys fw RTER » PuLMona RY FaPHYsSeAa |2 Yeses 
ones 
£ 
Ps 


{a}, stating the underlying DUE TO 


cause last, () 


is 
ay 
Ra 
epee 
S538 
Ora 
ges 
gee5 
eek 
eo723 ; = ae = a 
pag ap) J lz PART Il, OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)] 19. WAS AUTOPSY 
SBSso 9 ——— i. PERFORMED? 
Gores 5 CEREBRAL THROMBOSIS, ARTERIOSEL EROTIC Heart Diszase ves [] NO 
ae Chae: © /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE a INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of itam 18.) i 
2e8_ & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Boel S & HIF EITHER, NOTIFY MEDICAL EXAMINER) 
>Eo a — é SS ee .¥. 
Qise =z & | Z0c. TIME OF INJURY ~~ Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Ry<es 3 vere ee While __ Not While | fectory, street, office bldg., ete. 4 ! 
Be ae o: 2 be 19 et work et work 
Ws a a2 
BR 208s 21. | certify that {l) (this hospital) sattended the deceased from. ANM6u: Sa ferees ge 10... SP BL ococccoy 19S that (I) (we) last 
psd 
"29 33 saw the deceased alive on.. 19% 2... and that psa occured AEP PM, from the causes and on the date stated above, 
mre oS ial js ae Be 
Ofna? 22e. SIGNATURE 22b. DATE 
FAG 2 | ATTENDING STAFF IGNE| 
Ct o= mp, | PHYS. ee BinecroR: [J PHys. is)/m 
Hoses 22c, PHYSICIAN'S —_— "| aq, ADDRESS i. — = 
aa 
nem os i] NAME (Type) * j 
a ZS = 
82638 —— ——— : : 
Sah 3R ; DATE THEREOF | 23c, NAME OF CEMETERY OR 
ges 
ight | C2 
eee b) cab ite a a pat hd 
WR AIS (4) ( 24 ,FUNE! macsen SIGN ADDRES} C'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
sm 7/61 \S)) LS : In 6 '62 Citta ff, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
O6181 CERTIFICATE OF DEATH OTe 


Reg. Dist. No. 
1. PLACE OF DEATH 2 rene DESDE SCE (Where deceased lived. If institutian: Residence befare admission) 
o. a. 
rince Georges County MARYLAND New Jersey > County 


b. CITY OR TOWN (If outside corporote limits, write 


Wyattavitte Ma, 


a 


cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Harrison, New Jersey 


Re 


led in by the funeral director, 


Pages 1 and 2 should be filed with 


thin 24 hours after death. Page 4 


oe aes 


d. pay SAR aan {IF nat in hospital, give street address) d. STREET ADDRESS e. IS Seas 
Garroll Manor Mome for the Aged 415 Jersey Street Marrison N. J | ves—) no¥) 
3. NAME OF iT ie 
DECEASED First Middle Lost 4. _ ‘ Month Day Yeor 
(ypeor pint) §=6»-s SOSephine pPlores Gillen veath =» Maly 27, 1962 19 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] ] 8. DATE OF. BIRTH AGE, {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
> ; os! ley) | Month: in. 
a s Female te wibowee i] pivorceo(] | Oct 27, 1879 3 calla dade baal oS 
= E Qe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 83s during most of working life, even if retired) 
Hee ousewife Nome New Jersey Ue S A. 
3 3 2 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se 
pamela, John Fagan Bridget Bennett 
= 83 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT 7 Address WASH. Dy Cy 
Es Patios, eeautansy RST abies eee 
ais yo | Rev James Gillen Son Ysth & Park Ra, Mew. 
gs 


18. CAUSE OF DEATH [Enter only one couse per line for (g}“Yb), ond (c). 
PART |. DEATH WAS CAUSED 8Y: ( y L A . 
IMMEDIATE CAUSE (a). 
420,0 DUE TO ~ 
Conditions, if any, which (o Lhr brite 


jave rise ti diate 
9 ise to immediote eg | 


Then 


10-5 Gr, 


couse (a), stoting the under. 
lying couse lost. © 


The law requires that the death certifi 


‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. vas 'S AUTOPSY 

2 REO! 

iS 

& ae O xno@— 
a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRISUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. {City or town) (County) (State) 

a Hour a.m. While Not while factory, street, office bidg., etc.) ! 

= p.m. 19 at work [] ot wark 


hat | 29, the ae. ae: 


21. | certify, Bf. 194 2Athot | last saw the deceased 


Bm hat’ = “ge Se , from the causes and an the date stated abave. 
™ ADDRESS (Street, city or town, state) 


4 Tet aca Pah va ae a 


(omy oy? 


y ten “Tr D AY Bee 24b, REGISTRAR’S SIGNATURE 
Georgia Ave we We eure Cnthun £ Kiana 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Ley Fe 
ns dod. 


INERAL DIRECTOR'S SIGNATURE 
K. Auntemann & Son 


HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta burial, cremation, or removal, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


(>) 


23. 


= 
a 
= 


\ 
15M 9/S8 


executed within 24 hours after 
completely filled in by the f 
rbon papers. Pages 1 and 2 sh 
within 72 hours after death 


° 


ificate 


The law requires that the death cert 


to burial, cremation, or removal, and in any event, 
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© HOSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bi 


P6182 ; Des clades OF DEATH 


1. PLACE OF DEATH Fr, 4 “j| 2. USUAL hse) (Where deceesed lived, If institution: Residence before saritens ) 
a EF 


INTY * b. COUNTY + V 
MARYLAND || sy, oy of Co 21327 OO) oF ates f 


| ¢. LENGTH OF STAY IN Ib | ¢. CITY OR On {It outffde corpor ‘mits, write RURAL end give neerest town) 


a zoks, Zedeshy, x2.a/ Bos Ee Me 


Pd! i E OF HOS OR ne TION an 1 in hofpital, give street address) d. STREET ADDR} e. 15: RESIDENCE 
A ib & Jesp beget | exo Ore geen fie nhac) iy 


$s Middle Last Month 


, ase 
‘ype oF print) 3 SEara 
en WeSS dasag | Sd. “igae 
3. SEX é Hele ¥. see in < <3 yO O29 — . DATE OF BIRTH 7 KEEN iF UNDER 24 HRS. 
lag bi uu [ Months) Deys | Hours | Min. 
O00. one | winows fe] ovorcep [7] | foes 


10a. USUAL OCCUPATION (Give kind of work 1Db. - ‘OF BUSINESS OR INDUSTRY | rd BIRTHPLACE Sat i _ CITIZEN OF WHAT COUNTRY? 


done dugfng most of working », oven if ratired) | 
Lisjse wife ea “our. i tie. | ee 
13. FATHER’: “<a AK. K. j 4. MOTHER'S MAIDEI 


15. WAS pic EVER IN U.S. ARMED FORCES? | 16. | TAL al NO. {1 


(Yes, no, pr unkown) | (Ifyesgive werordetesofservice) 


18. CAUSE OF DEATH [Enter only one ceuse p j INTERVAL BE] WEEN 
’ ONS A 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


430,60 


Conditions, if ony, which (b) 
geve rise to Immediete © 
(a), steting the underlying 

“couse last, (c) 


DUE TO 


PART Ii. OTHER AQNIFICANT CONDITIONS ae JTRIBUTING TO DEAJH BUT NOT RJZATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
4 
yes [] No FT 
20e. ACCIDENT WAS Lite a Ge HOW INJURY OCURED. yale noturd of injury in Part | or Perfil of item 18.) > 7 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, , 20f. (City or town) ~~ (County) (State) 


Hour a.m. While Not While fectory, street, office bldg., etc.) | 
19 et work [] ot work [_] 


MEDICAL CERTIFICATION 


| 
21. I certify that (I) (this hospita)) o the an from. : & 5 z WS ‘Lihat (!) (we) fast 


and that death occured io =M, from thé causes’ and on the date stated above. 
22b. DATE 


ATTENDING éD. STAFF SIGNED 
mo, | PHYS. wee Ol Pays. JS/2 Cio 


PHYSICIAN'S es ~ | 22d. ADDRESS 


NAME (Type) JS EST uaRt /RDAME |. 3066 = 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CRE 7d. LOCATION (City, town or county) “ai 


REMOVAL waRee” AY BR 96 62 Mr. OniVEr CEMmETER Ry Ts SHINGT BS Gr 
24 BURP R'S SIGNATURE; ADDRESS WA Ss lie D 25e. C’D BY REGISTRAR | 25b. Recistearis: ps 
ihe year’ 2 Jol. 2294 -Wis Lior omar 23 '62 Clnthan Hae 


saw the alive on... 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE | O6183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 061726 


HEALTH DEPT. PLACE OF DEATH ~“ 2. USUAL RESIDENCE (Whare aaetesed| lived, If institution: Residence before admission) 
5 e. COUNTY |. STATE b. COUNTY 


Pr 4ne e_G t MARYLAND M ar Geo: et 
b. CITY OR TOWN’ CRN ee oe Te ¢. LENGTH OF STAY IN 1b «. CF lary) and ‘oulside corporete limits, Prince: ORE: dares! @ 8) 


write RURAL and give neerest town) 


| d. NAME Cheverly. cncn not in hospital, give D,O. A ) : se KOntland | @. 1S RESIDENCE 


ON A FARM? 


~Prince George's General Hospital _ 7607 Greenleaf Road. “te NO fxg 


(Type or print) DEATH 


3 to the funeral director. Page 


ice along with form PM3. Page 5 may be retained for your files. 


ath. If any delay is necessa: 
jal-transit permit. File pages 1 and 2 with the State Depa 


Gary Greenlun 


pe iis John Av&A 
5. SEX 6. COLOR OR yi MARRIED [] NEVER MARRIED fe] | 8 DATE OF BIRTH 9. AGE {in May. a UNDE re 2 


6 
a Fi 


las! birthdey) Months | “Deys | Hours 


WIDOWED pivorcep [| Sep ‘ts ol 1 947 ay ye, | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae 1 Poe (Sete er at? country) yi2. anim OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Student Jr. High School District_of Columbia U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


«Marston Kett. th Greenl Ss?) 16. ghbarn SECURITY NO.) 17. nrchogalie Mary Murphy mf 
{Yes; no, er unkown) | {Ifyesgivewerordetesofservice) Vyatpevante/ ve., 


ee ee eae ! Marston Keith Greenlun, 5124 Baltimore 


18. CAUSE OF DEATH [Enter only one ceuse per idl NO (e} e end {c).} ONSET AND DEATH 
ag ce POs ee a ee ae OE Fienctae Sku 
1hK ae 
Conditions, if ony, a} aaa (b) RUSHING Drswey oe Chest 


geve rise to immediete ceuse 
te. e205 pawnd Feacrune Leer Femur 


PART II OTHER SIGNIFICANT CONDITIONS mM: BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. "WAS AUTOPSY 


WEN Os | ves wo 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18 ¥ 


z AL CAUS| 
PRIMARY. or CONTRIBUTING [7] 
CAUSE OF DEATH. Las Sete ik ty a Caw chs rhe p 25 ps 
20f. (City or town) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURKSD. , 208. PLACE OF INJURY (Home, ferm, Kiar (State) 
Hear a | While Not While se ory, ttreet, office bldg., etc.) 

BIS 5/17 162 [etmek st wor 75 Hentlandl Stud (Pr Gey 

21.1 Bo that } took charge of the remains described soles held an Autopsy greg xl. Inquiry kl. and in fy opinie: 


death resulted from: Natural causes ["], Accident [J Suicide [_]. Homicide [], Undetermined manner [| 
CHIEF MEDICAL EXAMINER, ligt 


18g SF PB DB HC . 
ReTURL TS ee Jaca l AA map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


EXAMINER'S: DEPUTY MEDICAL EXAMINER ie 5/17/62 
bhi A Van Natt ay M.D Address (Street, city, town, or county) 


220. BURIAL, CREMATION, g ul ones: erfRY GR CREMATORY 22d. LOCATION (City, town, or country) (State) 
ta df == ae be Pod Serb Cok ar med. 
Ape nenta et FUNERAL DIRECTOR ADDRESS - REC'D BY REGISTRAR} 24b, REGISTRAR’S SIGNATURE 
& AISME We he cae on) Reena" | 
1462 | par | 
bald Lo doses Fa Teh \eay-2-262- urtlen £ Faint 


|, and in any event (al 


pencil in Item 18, Give Pages 1, 


s 


{e)}, steting the und 


‘pending 
aminer’s O} 


~~ 


MEDICAL CERTIFICATION 
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4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or ii 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NG1S4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH PO1G7 > 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ~]| 2. USUAL RESIDENCE [Where deceesed lived) If insittaiianitRasidurtesm alors ainianon 
@. COUNTY 


eee ST. b. COUNTY 
Bes. Prince Georges _ MaryLAnD ||” ‘Virginia 
+ oO ee b. CITY OR TOWN [if outside corporete limits, . | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (it outside corporete limits, write RURAL end give neerest town) 
a 
Bos 2 write RURAL and give neerest town) | 4 
eee es Andrews Air Foree Base | CRO  —||_—s Arlington j 83x 
3. oO 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — 1S RESIDENCE 
Ba eds 5) ONA FAR 
SER es | US Air Force Hospital Andrews 1406 Kenmore Street _ __| ves (] No wes 
eee as “3. NAME OF First Middle tos! 4. DATE “Month 
oD o o 4 DECEASED ’ OF rd 
=ters (Type or print John Ernest Gregory, Jr. | eats May 3 if 
Shee 5. SEX 6. COLOR OR RACE| 7. marRIED [hnever RES " 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR] IF UNDER 24 HRS. 
Sot sh ik Boe Month] Deys | Hours Min. 
Bc: Male Caucasian wirow DIVORCED 26 April 1923 lle | | 
<n z = 10a. USUAL OCCUPATION (G ind of work 10b. KIND OF BUSINESS OR TA. | 11. BIRTHPLACE (Stete or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
co 8 done during most of working life, even if retired) + tat 
36 a US Navy | North Carolina [United States 
&¢ 3 | 14. MOTHER'S MAIDEN NAME 
oD 
z° John Ernest Gregory | Margaret Neely a ot eae i ae 
6 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address : 
Dy (Yes, no, or unkown) Toe 06n 
Yes 1951-1962 XXXXKX Official Navy Records ~ Viti 
18. CAUSE OF DEATH [Enter only one cause per line for fe}, {b), and (e).] INTERVAL BETWEEN 
« INSET ND DEATH 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE cause (o)_ Extensive second and th#fd degree burns = | Few | Seeonds 
g 60 x DUE TO 
Conditions, if ony, which (b) 


gave rise to immediete cause 
{e), steting the underlying 
cause lest. (e) 


] z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBL TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. SES AUTOPSY 
> PERFORMED? 
i=% 

3 ie . (f=. <a ve EON a 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert li of item 18.) 

& | PRIMARY [1] or CONTRIBUTING Kj ‘ r 

< [SRE ui Aireraft Accident », - 

iS 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY | eae: term, | 20f. (City or town) {County} (Stete) 

S Hour While ___Not While feciory, street, office bldg., ete.) | 

e 230 p. ay @3 15 et work [XM otwok []| Highway | Forestville, Prince Georges,Md. 


21. I certify Te | took #202 of the remains described aboye, held an Autopsy ———- a Inquiry ai and in my opinion 


death resulted from: Natural causes [ ], Accident Suicide mt Homicide i=) Undetermined manner Ell 


CHIEF MEDICAL EXAMINER 


ACTUAL eg. Lie a ae A T MEDICAL EXA, DATE SIGNED 
Soames ee ie “ees Tea ee Mee 


please execute the certificate, writing the word “pending” in pencil in tem 18. 
4 should be forwarded to the Chief Medical Examiner's Office along wit! 
Health or its designated agent, prior to burial, cremation, or removal, and in an 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File péges 


4 eeictwene DEPUTY MEDICAL EXAMINER P&] Ro Ay oR 
] ( % 
NAME (type) Dre Paul C. Van Natta Addeess (Stoet,cily, town, or county) 
(| ae. BURIAL CREMATION | 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ij 22d. LOCATION (Cily, town, or couniry) “TSiais) 
Soe |S 7h Wall. FP ingens 
- 
ADDRESS Zia. REC'D BY REGISTRAR | 24b, REGATRAR’S SIGNATURE 


DATE 


oe WCE. 2be G@Se7- HES SE 


WAY 9 "62 Cluthut £, Hane 


aNeae 
= $% 
oe ae 
= oy 
= Se 

> 32 
ey se 
2 san 
5 2a 
fe Tey a 
gs Efs 
oo oss 
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d by the attending physician 
or removal, and it 


-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


YR AIS (4) 
5M 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O6185 ‘ CERTIFICATE OF DEATH 66478 


1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) / 
Ba GCUNTY e. STATE b, COUNTY 
PRINCE GEORGES MARYLAND || _ DISTRICT OF COLUMBIA 


b. SRG 2 TOWN Gi outside espe iat ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ouiside corporate limits, write RURAL end give neerest town) 
tite RURAL and give nearest town 
ANDREWS ATR FORCE BASE 2 BRS 39 MIN WASHINGTON 4-7X-3 


Sa 
e. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Bupa 
= qShE, HOSPITAL ANDREWS oo ae 22 EIGHT STREET NE eat | 
[Reece Middle <7 “Last 4. BARE Month “Daye Veer 
(pe oo HALAALLEL. Robert HALL JR Death = MAY. 8 49iee 
5. SEX ~ | 6: COLOR OR RACE|7, MARRIED [] NEVER MARRIED XA | & DATE OF BIRTH 9. AGE (in years IF UNDER YEAR| IF UNDER 24 HRS. 
MALE NEGRO | woowm[] vworcj| 8 MAY 1962 aged agate Re eS 


10a. USUAL OCCUPATION (Give kind of work 


10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


NONE |S CNONE ~—C|_- PRINCE GEORGES, MARYLAND! UNITED STATES _ 
13. FATHER'S NAME j 14. MOTHER’S MAIDEN NAME. 
NATHANIEL HALL | GRACE ROBELLA RENFROW 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT  =— a Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 
NONE FATHER SAME AS ITEM #2 
JAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e).] “P INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ _ PREMATURITY WITH IMMATURITY _| 2 HRS 39 MIN 
= =a 
Vb x DUE TO 
Conditions, if eny, which (b)__ 


geve rise to immediete cause 
(2), stating the underlying 
cause last, (c) 


DUE TO 


PSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ON GIVEN IN PART Kie)| 19, WAS A 

9 PERFORMED?, 

iS 

all ‘ i ee ‘4 i ns ves [] No [ 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

E | Of CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) “(Stete) 
s Hout aink While __ Not While fectory, street, office bldg., etc.) | 

2 7 9 at work et work i 


- 1 certify that (0 tig attended the deceased from... 19.02 10.0, MEY. oy 19-28, that (1) GB) last 
wn 194 2..,,and that Agssk acer sd oPLOAY, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


D. 
M.D. | PHYS. [K]pirectorn [] Pays. [1] 8 MAY 1962 
22d. ADDRESS i a ee ee 


‘0S, Capt USAF MC USAF HOSP ANDREWS AIR FORCE I BASE MD 


= " NAME OF CEN TERY OR CREMATORY a ee SATION (Cikprtown or county) (Store) 
j 7 


2c. PHYSICIAN’ 


NAME. (Type) re) NICHOLAS P 


5a. REC'D BY REGIST 
DATE MAY i 0-4 


25b. REGISTRAR’S SIGNATURE 
Onkken 4 


24 FUNERAL DIRECTOR'S SI SNATURE ‘ADDRESS 


hours after death. 


completely filled in by the funeral 
pers. Pages 1 and 2 s! 


hin 
[| 


tebe executed within 24 hours after 


ian 
permit. Then please remove cai 


d by the attending physic’ 
i 
or removal, and in any evens wit! 


The law requires that the death certifica 
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be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial-transi 


YR AIS (4) 
i SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PEISE CERTIFICATE OF DEATH POT EY 


1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
@, COUNTY b. COUNTY 


Prince ‘ince George's MARYLAND “far ryland Prince George's _ 


b, CITY OR TOWN {if outsi aoeg limits, Wont STAYINIb || c. ane OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
Cheverly. hrs. 33 mins X Clinton 


Prince George's General Hospital ee ee oe Ls oe jes] No 


3, NAME OF First Last i ~ Year 
DECEASED OF 


(Type or print) Baby Boy Harley DEATH 31 19 62 


5. SEX COLOR OR RACE|7, marRIeD o NEVER MARRIED []] | ®- DATE OF BIRTH . ~]9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored wipowen [_] Divorce [_] 5-31-62 2 oe i Ps) “ea iz | 33 A 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) | | yd, STREET ADDRESS i 7 @. IS RESIDENCE 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a 


SEE et 


13. FATHER'S NAME 7 ; 14. MOTHER’ IDEN NAME 


James Harley at 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? T 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, noy orfinkown) eer 
Nee a ; | fren e_ | _ Mother Same_as above 


18. CRUSE OF DEATH [Enier only one cause per line for (a), (b). end (e).]_ “WNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; -Atzees Atelectasis pes al 
IMMEDIATE CAUSE (2)_ oe = : : 


TG Z 5 DUE TO 


Conditions, if any, which 


Prematurity 


gave rise to immediete cause 
(a), stating the underlying 
cause last, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. was RUTeSn 
—— =< = RFORMED? 


| Yes oO _NO @ 


/20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bidg., etc. 
Ta: 19 Jat work [_] at work | 
y that (0) (his hospital) stignded the deceased trom... Maye. so BY BL» 1G Qs, that (1) (we) last 
i Lo Aap LB 2., and that death occured Sask & from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


ATE Fale STAFF ZEAE. 
PHYS. piRecTOR [_] PHYS. XT] 6a] os" 


STATS 22d. ae 
NAME (Type) 


___Dr. Salvatore Battiata_____|_7309 Riggs Rd., 


230. BURIAL, CREMATION, | 23b. DATE nL RERECe ~] 23e._ NAME OF CEMETERY OR ee Aran 7 23 LOCATION Fy, | eaaaen ‘or county] 


pps die 6— ae (Ap SH. ie is (C Linker A 


aa sag 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S Mee 


“bef, et hls pAb. 2 ihog, 2a cate dUN fe "62 Gating of one 
Lh -OFb6F 7A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE : MEDICAL EXAMINER'S CERTIFICATE OF DEATH POTS8N 


HE . PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If in: + Residence befo fission). 
. a. COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND : Maryland Prince George t's 
b. CITY OR TOWN (if outside corporete Tmits, c. CITY OR TOWN 


¢. LENGTH OF STAYIN 1b | If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


| 
: Cheverly “24. Dios. | X Upper Marlboro ee © Soe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d. STREET RODRESS e. IS RESIDENCE 


ON A FARM? 


rst 


—Prince George's 

3. NAME OF Fi 
DECEASED 
(Type or print) 


General Hospital | 


Midgle Month 


be ret 


ages 1 and 2 with the St. 


Melvin Eugene Harper _ May _ 


5. SEX 6. COLOR OR RACE|7 MARRIED EVER MARRIED [39E| 8. DATE OF BIRTH 9. AGE (In years DERI | IF UNDER 24 HRS. 


last birthdey) ths | SS Ra 
Male Colored | WIDOWED DIVORCED | 


death. If any delay is necessary, 


“We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY II. oh 30 Yrore 962 country] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Ty. U.S.A. 
14, MOTHER'S MAIDEN NAME 


sr ran One None 
i whernand, Samuel, Harper SECURITY NO.| 17. nromddzabeth Joanne Brown 


FATHER'S NAME. 
(Yes, no, or unkown) Bbariglohaetotgoeret servis) 


e 5 may 
event within 72 hours al 


h form PM3. Pag 


None Elizabeth Joanne Brown Same ap #2 _ 


. CAUSE OF DEATH [Enter only one “8 line for (@}, (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


39). DUE TO 


a , — a 
Conditions, if any, which ty) 22 3 Vert fier el LA oe Mere 
geve rise to immediete se a ae ? 


ONSET AND DEATH 


iLATERAL (ee = 


pen 


(8), stating the underlying 1 


ae Uet O2idir Perrin. wel arches broach 


"PART Il. OTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 


— PERFORMED? 
Cae ves §@ No [] 
| 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) % 


PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. 


| 
'20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Steta) 
HSE ales While __ Not While fectory, street, office bldg., etc.) | 


et work [_] ef work \ 
p.m. 19 Bulg I 


21. I certify that | took charge of the remains described above, held an Autopsy }M. Inspection [RQ Inquiry BR and in my opinion 


death resulted from: Natural causes §%, Accident [], Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER | 


ACTUAL sow DATE 
peariateine _ Sere Z. OD a Ce a oe p, ASSISTANT MEDICAL EXAMINER [] SIGNED 


‘ DEPUTY MEDICAL EXAMINER kX 62 
EXAMINER'S 
NAME (Type) Paul C. Van Natta, M.D, Address (street, city, town, or county) 5/7/ 


22s. BURIAL, cae DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete} 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner's Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 
Health or its designated agent, prior to burial, cremation, or removal, and in ai 


please execute the certificate, writing the word “pending” 


REMOVAL (Specify) 
urial 


23. FUNERAL DIRECTOR ~10=62 Arlington Nation Zhe, eco he PEGE TRAR'S SIGNATURE 3 —— 
. “ollins 4339 untp ‘ale oarelfAY 1 1 162 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a C6188 CERTIFICATE OF DEATH 0618] 
& aor DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
.M PRINCE GEORGES Meaeann al SLSERLCT OF COLUMBIAL | 
b. CITY 7h AGG os outside ieceoneras limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, write RURAL and give nearest town) 
4 ANDREWS AIR FORCE BASE | 1 HR 34 MIN WASHINGTON : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 


»e executed within 24 hours after 
id completely filled in by the funeral 


Us AIR FORCE HOSPITAL el 35 GALVESTON PLACE SE. 
. NAME OF First Middle € Month 
DECEASED or. 
Comerenn TODD WEBSTER HARWOOD pas MAY 1819 62 
. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH oF Reaivigees ieee ee TF UNDER 24 HRS. 


ae (Se 


MALE CAUCASIAN 


108. USUAL OCCUPATION (Give kind of work 


18 MAY 1962 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


wipoweD [|] —_bivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


— yi. 


L 


in any event, within 72 hours after d 


— 


NAM oo NICHOLAS P iARL TOS. Capt USAF MC USAF HOSPITAL, ANDREWS AIR FORCE..BASE,MD 
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oe 
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2 
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a 
iy 
rg 
4 
S 
ao 
s 
a 
i 
3 
2 
8 
S$ q NIG 
2 38 done during most of working life, even if retired) 
5 3s NONE NONE PRINCE GEORGES, MARYLAND |UNITED STATES 
2 Be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
3 33 STEVEN WEBSTER HARWOOD A CAROLYN DAWN IVIE * rm 
Stee i WAS Psa ve IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 fas, no, oF unkown) | (Ifyesgivewarordales of service) 
Siccs 2 NO NONE 
£25 z 5 "18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] a INTERVAL BETWEEN 
Al 
ook. PART I, DEATH WAS CAUSED BY; 
530 8° i IMMEDIATE CAUSE (a)___ PREMATURL TY ze Se i ‘Se NER 
fesse a 
$a535 1T/6*x DUE TO 

“Oe 
ge eke Conditions, # eny, which )__ LMMATURLTY |_1 HR 34 MIN 
e238 5 gave rise to immediate couse — a = en . 5 a 
Hin 3 la}, stating the underlying ¢ CUETO 
pees (ou ie te) 5 geet 
a5 gta v4) rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9, WAS AUTOPSY 
meSgo 2 a PERFORMED? 
Ustox é j YES no [XJ 
mess f [20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

Bound & | OR CONTRIBUTING £] CAUSE OF DEATH 
afETES © ] (WF EITHER, NOTIFY MEDICAL EXAMINER) 

‘7 o a — — — 
goss? § | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
BnZ so ft ae While __ Not While factory, street, office bldg., etc.) | 
Be se 9 at work [] at work [] 

2 a 
J 
Be e2 fa} 
a8 ied 2 —s |_| saw the deceased alive, ong As... MAY... 
6 aoa 226. DATE 
EA o ‘ ATTENDING. STAFF 
awace mo. | PHYS. [J DIRECTOR Oras. 18 MAY 1962", 
Bi ss f= 22c. PHYSICIAN'S — 22d. ADDRESS 
See as 
mak. 
n 4s z 
Qepss 
Tigh oe 
ovo & 
nm 


23a, ook CREMATION, | 23b. DATE THI REOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 4 
REMOVA! + 


25a. REC'D BY REGISTRAR 


DATE _wAY 2 2 "62 


2Sb. REGISTRAR’S SIGNATURE 


Cathar af Fiat 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 


“RATS (4) 
, 2 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ys 18 9 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housework 
13. FATHER’S NAME 


reland United States 


14, MOTHER'S MAIDEN NAME 


Bridget McLaughlin 


Andrew Coen 


ee 


_* CERTIFICATE OF DEATH ee 
ae g. Dist. No. 
3 z 7 Fone ante 2. ue reece {Where deceosed lived. If institution: Residence before admission) 
85 °. °. b. COUNTY 
ie Prince G re Maryland - 
rr] b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 $ RURAL ond give nearest town) : 
52 Hyattsville 0 VEAR Baltimore BVO of 
2 d. NAME OF ee {If not in hospitol, give street oddress) d. STREET ADDRESS f 1S RESIDENCE 
=s OR INSTITUTION ON A FARM? 
pars acred Heart Home 1208 John Street Yes []_No fe) 
£65 3. NAME OF First Middle tost 4, DATE Month Day Yeor 
B- DECEASED | . F 
zs {Type or print) Winifred Agnes Higdon pean May 23 19 62 
if is tal 5 
> o 5. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. ioe Die 
& Female | White |woowom oro | Oct. 18, 18 By | 
8 
> 
z 
oO 
fe 
s 
A 
Ee 
a 
oD 


Then please remave carban papers. 
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15 (4) 
15M 10/57 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-tran: 


ES WAS, DRCEPEED) EVER INU, $. fai lns) fore 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
acne aha) os Cf rs va er oP at OP Vere 
No None Sacred Heart Home, Hyattsville Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for ial. (b). ond (c)- iH] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AS py (Te el 


“an /~ DUE TO Z 
"4 f 
Conditions, if ony, which rf 2LEM EY 
gove rise to immediote = 
couse {o), stoting the under. ( DUE TO Ye. er; FF 
lying couse lost. hah cee le ale th Wi 


S 


Parr II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
200, ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEA\ 


PERFORMED? 
yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SL Se ee ee 
20. TIME OF eR Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stofe) 
Hour 0. m. While ee Sy foctory, street, office bldg., etc.) 
19 Jot work [J] of work fF) a = f j H *s 


21.4 ey Ee I “gg deceased fram .cZ fi"! , 9, to & Lin enh 192 Sahat | last saw the deceased 


MEDICAL CERTIFICATION 


alive an_». ~,fand : jabdeath occurred at_/_=-1-7M, from the causes and on the date stated above. 
af AGA ADDRESS (Syfee}, city or W/ Ty 5 DAJE SIGNED” 


moh WEL VA ea 


ACTUAL 
SIGNATURI 


tonne -------, at bs in 


PHYSICIAN'S 


ei a ee ee Se Ft ee ee eee Fe 
‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL ep 
a BUR iA DRA CEMETERY BAL 0. MAR AND 
Py 23. FORE DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S: IGNATL Rl 
Q\\" HENRY SANDER & SONS ING BALTIMORE MD. ouetAY 2 8 '62 Cnitun £, Maman 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ; 
06120 CERTIFICATE OF DEATH 183 


Reg. Dist. No. 


J ot 
3 3 1, PLACE OF DEATH Hyat?s rilhe, mds TUPA NES OBRICEI Oar oooTes VEER Oe a admission) 
3g 2 Prince Georges Q. Pa) * Pema. Kar hgtvacteo 
Z r b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 

4 RURAL ond give nearest town) talol59 SA i = 2 

a , 

23 9 Nypatts vjbhe, md aele Oe) OS 5X3 
2 wes 3. NANO HOsa TAL {If not in hospitol, give street address) y 922 haSihha d. STREET ADDRESS e. ‘5 RESIDENCE 

2 BS Garprolk Inaner 4922 Fos Shne AvE vs] NOL 
5 UD 

2 

2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
x - f 
a 2; Type or pri!) Sarah Noone Hinten SEATH Imag 2S 1962 
= 8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 H&S. 


lost "Tg ye. Months | Days 


"9 


Hours Min. 


Fem 


™ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


bh the. 


10a. USUAL OCCUPATION (Give kind of wark done 
during mast af warking life, even if retired) 


Delo, $992 


TOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


Scranton, Pa 


WIDOWED DivoRcED [] 


12. CITIZEN OF WHAT COUNTRY? 


wSA 


3 CUS 2 Ur ae 

s 13. i: NAME 14, MOTHER'S MAIDEN NAME 

: Lin oth hoon Cathop ing ha khy 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 9 e. er 4 $ ai 
8 FS eaoerS ine Gaee ineg oa ee 7 rving Sts 

& De Thomas Dwi nton Chevy Chase; Mas 
= 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (<).] INTERVAL BETWEEN 


Then please remave carban papers. 


ONSET Al DEATH 
1 SE Rexegiced ie [Libel 0 Fabre llega 
20.0 DUE TO 3 s he ‘ . 
Conditians, if any, which oy hikenseckisde. a fs ee Yy atg 


i: t i di ote 
gove rise to immediote fe 10 | Z 


cause (a]. stating the under- 
lying couse last. (¢) 


0 = Paar il. OTHER SIGNIFICANT ae CONTRIBUTING JO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
— re 
5 Cerub12€_ Roe 
& [20c. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW AE OCCURRED. (Enter nature BOER injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) (County) (State) 
5 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot wark [J of work [J H 
21. | certify that | attended the deceased frameX /O___ 19S, ta beg 25 __., 1%@Zthat | last saw the deceased 
alive on__ 77 = Ai a Wwe 2 and that death accurred a: : 0 Py fram the causes and an the date stated above. 


STEGED 0s ADDRESS (Street, city or town, stote) 4 DATE SIGNED 
ACTUAL L + 
SIGNATUR! eh (TF th bo Pe mm”. 


1 | |e 7am be 7 Fe StErR has fe Ef De 
‘Zo. BRIA! EMACTPOR, 122b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY it 


FeMovaL Sec 5/2 o/ 62 


Pare ce 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 
the registrar prior ta burial, cremation, ar removal, and in ony event wi 


may be retained by the haspitat ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


iL 


ATURE ‘ADDRESS 266 do. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
pes Gy 01 1ST. Nw. pate MAY 3 1 ‘62 Cavin of Hau 


z 
2 
3 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


“for’state | C6292 
NEALTH DEPT. [7 


PLACE OF DEATH = 
a. COUNTY 


ge 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


_ Cheverly 


‘3. NAME OF 
DECEASED 
(Type or print) 


First 


jeath, If any delay is necessa: 


S. SEX 6, COLOR OR RACE! 7 aRRiED 


Female | White 


USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) | 


| Housewife. | 


13. ints eM: 


Andrew Spann 


4 3 to the funeral director. Pa 


PM3. Page > may be retained for your oe 


urial-transit permit, File pages 1 and 
or removal, and in any event witfin 


72h 
Lal 


WIDOWED 


s 


(Yes, no, or unkown) | (Hyasgive ee ppeia 


_None__|__None 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


Cis a ~~ DUE TO. 


Conditions, if any, which 
gave rise to immediate cause 
(e), stating the underlying 
couse last. ‘. r% 


encil in Item 18. Give Pages 1 


pi 


o 


DUE TO. 
(e) 


cate should be executed within 24 hours 


si 


"2Da. EXTERNAL CAUSE WAS 
PRIMARY (1 or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Year 
| While 


nce Georges County 


c. LENGTH OF STAY IN Ib 


_D.0.A, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) 


Prince Georges General Hospital 9121 48th Place 


Middle 


THERINE ALBERTA HUGHART 


livision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL’ EXAMINER'S CERTIFICATE OF DEATH 


06184 _ 


2, USUAL RESIDENCE {Where deceased lived, Iinslitofion: Residence before adimission). 
a, STATE b. COUNTY 


Maryland Prince Georges. 


c. CITY OR TOWN [lf outside corporate limits, write RURAL end give neerest lown} 


College Park 


| 
4. STREET ADDRESS 


IS RESIDENCE 
ON A FARM? 


ves T) noX] 


Last Month 


Ma. 


DEATH 


LaRNEVER MARRIED BE 


DATE OF BIRTH ]9. AGE (In years | IF UND! 


DIVORCED 


| 10b. KIND OF BUSINESS OR INDUSTRY | nN. 2 ar 


At. Home 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 


aide 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18 


| 20d. INJURY OCCURRED 


Not While 


1057425 wr. John I. 


18. CAUSE OF TE [Enter only one cause per line for {a), (b), and (e).) 


EREBAAL HemoreHace 
» Ruerueen Aueueyso GF teed De sy 


lost birthday) [Months | 


1909 [5a = 


(Stete or foreign coun» 


July 16 


| ‘V2, CITIZEN OF WHAT COUNTRY? 


BaltimoregMaryland, | USA 


14, MOTHER'S MAIDEN NAME 


Kate Burrier 


17, INFORMANT 


9197 4th Place 
College Park, Md. 


ONSET AND DEATH 


Hughart, 


Fa 


PART | i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN. IN PART 1a){ 19. WAS AUTOPSY 


| PERFORMED? 


| ves K] no (] 


200. PLACE OF INJURY (Home | 208. (City or town) 
faciory, street, office bldg., etc.) 


{County) (State) 


MEDICAL CERTIFICATION, 


aon 19 Jat work [ 


at work 


death resulted from: 


ACTUAL 
SIGNATURE © 


EXAMINER'S 


ignated agent, prior to burial, cremation, 


Natural causes 


its desi 


22a. B BURIAL, , CREMATION, 
BYeYS, ie 


23. FUNERAL DIRECTOR 


22b. DATE THEREOF 


5-7-1962 | 
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please execute the certificate, writing the word “pendin 


TO DEPUTY MEDICAL EXAMINER: This « 
Health or 


y » ATSME 
, a 


X 


21. I certify that | took charge of the remains described abave: held an Autopsy 


Accident 


CL tM EDO 


NAME (Tyee) PAWL C, VAN NATTA 


22c. 


NAMPOF ‘CEMETERY OR CREMATORY 
Oak Lawn 
‘ADDRESS 


|JOHN J. DUDA 7922 Wise Ave.. 22) 


Inspection ind Inquiry Xl 
Homicide eC] Undetermined manner oO 
CHIEF MEDICAL EXAMINER Ie 


and in my opinion 


|. Suicide 


DATE SIGNED 


vom May 4, 1962 


“LOCATION (City, town, or country) 


Eastern Ave. Md.. 


“24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S 5 SIGNATURE 


are MAY 7 "62 


ASSISTANT MEDICAL EXAMINER |] 
DEPUTY MEDICAL EXAMINER [¥ 


M.D. 


M.D, 


Address (Street, city, town 


| 226. Grate} 


Ma’. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN| 


32 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OOTS! 


A CE OF DEATH 
e. COUNTY 


Z| “USUAL RESIDENCE (Where raacestee] live aif tin institution: Readers before, edmission) 


e. STATE b. COUNTY 


Prince George's ‘MARYLAND || ryland. 
ies City “OR TOWN {if outside corporeie limits, ¢. LENGTH OF STAY IN Ib |/ c. CITY OR TO outside corporete limits, write tr ne re Ge tow 


write RURAL and give nearest town) 
| _D,O.A, 


_______—Chever1: =l: ° 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 


orge's 


oO 


arezo— 
d, STREET ADDRESS 


@. IS RESIDENCE 

ON A FARM? 

_Prince George's General Hospital | I P.O, Box 471 : vEs gj NO [] 
“3. NAME OF First Middle 4. Aa Month Dey Yer 


DECEASED 


irae Walter Raymond. aikehdineen Pex May 


SEX 6. COLOR OR RACE! 7. MapRiED [C] Never MARRIED [Xj | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER YEAR) it UNDER 


Male White ats BORED El Sax 20 ‘er ents) mG Hours it 


ath. If any delay is necessary, 
3 to the funeral director. Page 


Oth., 19 62_ 


le 


es 


aminer’s Office along with form PM3. Page 5 may be retained for your files, 


1901 


ent within 72 hours after death. 


ages 1 and 2 with the State Departme: 


= e 
T0e. USUAL OCCUPATION (Give kind of work | . KIND OF mass OR INDUSTRY | mW. BIRTHPLACE (State ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) “gues 
3 orer arn ne | Maryland U.S.A, 
be} 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
: 


reed ip ORy Agnes Windsor 


15. James Henr IN YH ARMED Pape: Ch. UI 7, 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 1838 ~26~4))93 
OS yea Hnknown.. James Earl Hutchinson, Largo, Md, 


18. CAUSE OF DEATH [Enter only one cause per er line for (e), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 

PART DEATH MeDIATE CAUSE to) MAC CL- ClEd peat Carla fiadinas: = 
4 pi. (@) ' | DUE TO ¢ yee 

Conditions, if eny, which Ss a: a oiteiy Out lide — 


gave rise to immediate ceuse 
DUE ei ae ees 


| 
{e), stating tha underlying | 
‘cause lest. y Leek are ~— ak Walking Sebrirrci. sa 


— 


used as a burial-transit permit. Fil 


to burial, cremation, or removal, and in, 


, writing the word “pending” in pencil in Item 18. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours = 


x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
wig = PERFORMED? 
32 5 ———— yes [] No it 
33 = [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Pert Il of item 18.) i 
22 E | PRIMARY [] or CONTRIBUTING] | 

ry OG] CAUSE OF DEATH. = ae i Te a ae 
irae) & oe . 
og S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) {Stete) 
a 3 | 
V Bas 5 sth a'm. | White ot While factory, street, office bldg., etc.) 
oot 3 — Pi AS Ae 
gen 8 = p.m, 9 let work et work [_] 1 
Leg Em, ———— = 
& 205 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [and in my opinion 
=v ‘ 7 woe er 
530% death resulted from: Natural causes [MA Accident [[]. Suicide [7], Homicide ["]. _Undatérmined manner [7] 
oP 
2 bas CHIEF MEDICAL EXAMINER F 
=ECA®D 1% 
eee at Sy ON I Sg Tice am TT p, ASSISTANT MEDICAL: EXAMINER [7] DATE SIGNED 
2 = + 
gs 3 "ea ae "DEPUTY. MEDICAL EXAMINER [J 5/10/62 
ae] °o 
83a. NAME (Type) Paul C. Van Natta, M.D. Address (Street, city, town, or county} 
gah a BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] - LOCATION (City, town, or country) (Stete) 
&4 REMOVAL {Specify} 
ato 2 4 
Q [12/62 Ft, Lincoln Cemetery | Bla densburg, ___Md, 
Se 23. FUNERAL DIRECTOR ‘opress ECD BY REGISTRAR | 24b, REGTSSRAR'S SA 
AISME BAY 16 ” 64 Cnthwan J, Trea 
62 R itchie B BroseFunt] Home-Upper Marlbore,Mdae: M4 
- Zz. a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


H6133 
a. CERTIFICATE OF DEATH 


6186 


Reg. Dist. No. 


ct * 
3 . ¢ VN) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccated lived. If inslitution: Residence before admission) 
q a. a. Sl 

£3( Mi Prince Georges County = marviano Maryld °° Prince Georges 
3 e = Sd b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
$2 RURAL and give neorest town) yf H 
52 Oxon Hill i Oxon Hild 
= = Xx d. Oh esmunctie (If not in hospital, give street address) j d. STREET ADDRESS e. Pala 
=m IN IN j 
a 7 tie Grisfield Driv | §119-Crisfield Drive SE] NOS 
= 5 3. NAME First Middle lost 4. DATE Month Doy Yeor 
23 (Type oF print) HAZEL E. HUTTON DEATH MAY 9, 19 62 
ss X 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 

a last birthdey) 5 Min. 

s. Fenale Thite |wooweX ovorceog] | Nov.8,1904 sf me | On| oe | | 
10a, SUAS She ae kind Gy we 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luri tof woskiag life, even if retires 2 
Hetisewi fe Birmingham, Alabema U.S.A. 


13. FATHER'S NAME 


Oliver Walls 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no. oF unknown} (It yes, give wor or dates of service) 
no ——— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ROYO DUE TO 
Conditions, if any, which tb 
gave rise to immediate 
cause (a), staling the under- 


14. MOTHER'S MAIDEN NAME 
Minnie Walls 
17. INFORMANT ‘Address Oxon Hill 
Edward W. Stephens §119-Crisfield Dr, Md. 
INTERVAL BETWEEN, 


ONSET AND DEATH 
+e & 


Then please remave carbon paper: 


I-transit permit. 


the reglstrar priar to burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


Riis HERVERT WisoTSeY , 10l Avoney Lane 9") Was y-0<: 
1. BURIAL, CREMATION, | 2b. Date THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 
senevac cern TIN AN ARLINGTON NAT: CEM) | ARLINGTON, VA? 
’ ath Ri ' Q 1 Pe cage i Bx) oa va pe: weaay my ee 2b. aa SIGNATURE 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


¢ lying couse lost. ). 
‘3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ES Q PS eee 
= s yes (] NO 
Pook = | 20c. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 1B.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee © |F EITHER, NOTIFY MEDICAL EXAMINER} 
ots & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
5.28 rat Hove a. #1. While Alot wha, foctory, street, office bldg., etc.) | 
sz? 2 pom. 19 fat work [J at work [] ' 
aa) = a, 
gen 21. | certify that | attended the deceased fram.______-_-_-27>____, oy iw cae A , 1.6 “hat | last saw the deceased 
2 
re $ alive an. Co a ee ae and that death occurred at. A-M, fram the causes and an the date stated abave. 
fe 3 i. ADDRESS (Street, city or town, state) DATE SIGNED 
25% ACTUAL ° 
Bar SIGNA M.D. RLM G i a> 7 ae 
eyes 
> 
si 
Bo 
2 
oe 2 
i.) 
Be 2 


eye 
Lug £ Faas 


wm TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


g 


a 


pers. Pages | and 2 sh 


completely filled in by the funeral 
ithin 72 hours after death. 


xecuted within 24 hours after 


¢ 


ician 


ician. 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate 


ed 
ES 
= 
a 
a 
ne 
D 
S 
2 
cf 
. 
5 
2 
a 
3 
2 
2 
=. 
> 
z.) 
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3 
z 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
ony QF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“Ud. CERTIFICATE OF DEATH 618 f. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY AT b. COUNTY 


‘i 
INR, Georges MARYLAND ars 4 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b cc. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town, 

write RURAL end give nearest town) A 


1 henth beohington. tLX*39 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | e. IS RESIDENCE 


Sudtdand Twreing Home, Ine : | 127 Kentucky Gve. , 8.6. Ty NOL 


3. NAME OF last a sh TE 
DECEASED 
(Type or print) 


hey 4 Sohn = 
5. SEX | COLOR OR We 7. MARRIED [O]NevER marrteo [J] 8 OATE GF BIRTH 


B WIDOWED pivorceo [ ] 6/176 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hfe, aven if retired) 
____| Pennartuania. U.s.G. 
14. MOTHER'S MAIDEN NAME 


fi ECE, », Bofm. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. oe aaae. 
(Yes, no, ae ces 2412 St. "$0 &. wm 


Oca ornare ‘only one cause per line for (a), (bj, and ( t v B. a anes . 0,9 14 


9 ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE revel ae mas REY. = 1 


Be ian 4 SI Gee. kkeewe “Shoe ay se cyte 


gave rise to immediate cause 
{e], stating the underlying ( OVETO 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 


| ves [] NO — 


202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
Hour e.m. While __ Not While fectory, street, office bidg., etc.) | 


et work [_] et work 


MEDICAL CERTIFICATION 


p.m. 19 
. I certify that (I) (this hospital) ie the di AAA “E 4 F Pr a », 19h that ( (l) (we) last 


saw the deceased alive on. ae Z occure ah EM, from the causes and on the date stated above, 


22e, SIGNATURE | ~ 22b. DATE 
Z iz. ATTENDING STAFF S Ce SIGNED, 
mp, | PHYS. BIRECTOR oO PHYS, 
22c, PHYSICIAN'S a. 22d. oF Nive 
NAME (Type) F 
ae eo Ny mem HD $709 11, Vn JE. 
3s. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY _OR CREMATORY B aizse, a OFATION ity, “Mas county "(Stete] 
and 


Busy 15/7/1962 Cedar Hill Cem. 

eA ia 
24 FUIBERAL CTOR’: ee Ut ApoRESS, — - 3p 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aig UF. tI4 Je 2 ef We MY 7 62 Ont fo Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wan 
6155 CERTIFICATE OF DEATH 188 


: 2M 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed bived, iF Taution Rumtdeaeal before seasfiasionn) 
ae ¢. COUNTY 7 a sr b. COUNTY 
5 ene Prince Georges MARYLAND Maryland __ Prince Georges _ 
£ bl 3 b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
> 25S write RURAL end give nearest town) x 3 
en EY, q Cheverly 21 days Oxen Hill =." 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS * PEs 
= = g 
Bas a8 Prince Georges Geral Hospital _|| iP 00. Box 72_ Bryans Ra. | Sil ney 
3 = 3. NAME OF “First ides) _ 4. DATE — Month Dey Yeer 
33 nN at OF 
g Pa. {Type or print) Anna M Johnson a hee & 5 Ree 
o o§= 5. SEX 6. COLOR OR RACE! 7, MARRIED JOENEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
was it O last birthday) tage ce ‘Hours | Mi 
Fenale Black | wows] _ pivorceo [] 18 June 1899 62 
Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stele, or foreign country) [72 CITIZEN OF WHAT COL 
done during most of working life, even if retired) 
Housewife 


13, FATHER’S NAME 


Maryland USA = 
14. MOTHER’S MAIDEN NAME 


17. INFORMANT cee tas * “be 


Midred Thomas 1815, Ly St.N INTERVAL BETWEEN 
OS DEATH 
{e), steting the underlying 


| x 
baste hy 
"ilies 508 
cause lest. ) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDyTO THE TERMINAL DISEASE ION GIVEN IN PART I(e]| 19. WAS. AUTOPSY 
PERFORMED’ 
f ves [] no [Ze 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of in Pott | of Pert il of item 18.) 


15. WAS DECEASED EVER IN Harry Norris FORCES? 


(Yes, no, or unkown) | (Ifyes give weror detesofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), en 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


ShOLR DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediete cause 


igned by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shj 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


‘OR CONTRIBUTING. ra] CAYSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) H 


20d. INJURY OCCURRED 
While __Not While 
et work [ ] et work [] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m, 

pom. 19 

2. I certify that (I) (this hospital) attende 

saw the deceased alive o1 

22e. SIGNAPURE 


MEDICAL CERTIFICATION 


the deceased from... TU that 0) (we) last 


> and that death occured by. 00A8 from the causes and on the date stated above, 
=, 226. DATE 


ATTENDING ED. STAFF SIGNED, 
map. | PHYS. e—Bikecror [) Pays. = — Ll 


Pe, Pasi fe ee ngs He MeL #1 N ior Kd. M U/ - wat~~b me 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~* Aide LOCATION Tei, aa or county) 


ie ial” | 2/9/62 Metropolitan Church =! _Pomonkey,Md@ 
24 FUNERAL DIRECTOR’: Seman SIGNATURE AbD | S 74 . 25a. REC'D ABKVREGISTRAR. 25b. Je ered 5 SI 
Garetet yelling oR g SA 0 DATE MAY 9 ea Gye tor, 
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VR AIS (4) 
; % aor 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MNGTE 
&9 


NESE : eid ie as OF DEATH 


aac iwk 
1. PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sdrision)/ 
S ¢. STATE b. COUNTY 
Prince Georges County E MARYLAND | Way yVabO’ Penna. __/abfne A ee 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearest town) 


| c. LENGTH OF STAYIN Ib TY OR TOWN (If outside corporete limits, write RURAL end give neerest ep 


| 
| 


\d completely filled in by the funeral 


. Then please remove carbon papers. Pages 1 and 2 should 


| Chever 1: 15 Days ‘Bpiyile Philadelphia GER: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) REET ADDRE e eet 
“ince Georges General Hospital __ re sex _H ves ["] No 
EEE a 3 “Middle (PORE AS Lane =s Month otel _ 
DECEASED 
ee F. | Bears a. 
5. SEX 6. COLOR OR RACE 7, IF UNDER 24 HR 


“Hours 


7. MARRIED NEVER MARRIED felon = 
O >a last birthday) Bean Deys 


wiowe[] _pivorcto[ || 396-11 yrs. | 


10a, OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country). ‘[ 12. CITIZEN OF WHAT COUNTRY? 
| 


icateabe executed within 24 hours after 


© 


event, within 72 hours ater deat! 


= TEAR done during most of working life, even if retired) 
Eos Accountant. ; | Insurance | New York _ | USA iz 
ee © 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME S 
=2U 
Bas James F, Kaine | Anna Coogan : = 
8 §_> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
a f¥es, no, or unkown) | (If yesgivewerordatesofservice), |" 
2 
ze 


18. CAUSE OF DEATH (Enter only one cause perdire for (e), (b), and (ed - ; >) INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Craw 
IMMEDIATE CAUSE (e]_ Len = ma A aL — 
/ i. 7 xX DUE TO 
*) 
» which 


Conditions, if ¢ 
gave rise to immediete cause 


(0), stating the underlying DUE TO 
cause last. (c) 
b S PART Il. OTHER SIGNIFICANT CONDITIONS C { BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN INF PART He) 19, W AUTOPSY 
PERFORMED? 
eS 
< yes [] No [] 
= | 203. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) —_ 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
OU UMF EITHER, NOTIFY MEDICAL EXAMINER} 
3% | 2oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
5 hedr. eae While __Not While foctory, street, office bldg., etc.) | 
ae Zin; 19 at work et work [_] 


. I certify that (I) (this hospital) attended the deceased from..ADTil..28,..., 1962, to... May..13,....., 19.02 that (1) (we) last 
Dd Tay, gh 62., and that death occured at5 219, Praih.the causes and on the date stated above. 


225. DA’ 
ATTENDIN STAFF I 

PHYS. DIRECTOR lei, PHYS. ell eZ 2 

~|22d. ADDRESS : i. = hore 


saw the deceased alive 1 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. 


MD. 
? PHYSICIAN'S r= 
| a ah ee ‘ne Ros fberg. ____| 2210 Ghillum Manor Rd., W. Hyattsville, Md. 
232, BURIAL, RIAL, CREMATION, 23b. “DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY a 23d. TOCATION {Cc (City, town or county) ’ (Stete} 
| Buriar”’ te ccemecaie Cemetery Ft Myer, Va 


25b, REGISTRAR’S SIGNATURE 


| chatan Hau 


250. REC’D 8Y REGISTRAR 


AWAY 16 '62_ 


VR AIS (4) L ey ae STOR!S SIGN ADBRESS 
5M 7/61 ZZ Wy (es 
ee ee a A ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 
? lowe fa) ‘Bevi 
; C6197 CERTIFICATE OF DEATH ae ULI 
nae 1g. Dist, No. 
3 = A SeeSonie » eat (Where deceased lived. If institution: Residence before admission) 
% °. = °% COUNTY 
32 Pinece Georges —_sarrano ad. Punce Georges 
i) 3 b. FN Shain {lf ue Eee limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 aalie re mech aoe) 
52 ps] wattsu lle SF yrs || 4/ HY attsvi lle 
i 2 d SRI NGT IU ola {If not in hospitol, give street oddress) / d. STREET ADDRESS. e. ea ea ce 
a3 Pc tet = Hamilton 3+. 34e97— Ha mil to, OT] vs) noe 
£6 3. NAME OF First Middle lost 4. DATE Month De Yeor 
le DECEASED ‘ OF fe 4 
ae {Type or pret Em mr. 4 Keir DEATH Ma G 196 
ue) 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (in years TF UNDER 1 YEAR| tF UNDER 24 HRS, 
a x Jost birthda) ine, 
6 Female | Whitelmmog” wacetl | Dee a2 (P72 ee (ey lS 
5 Be 100. pall iad ibe (4 kind a ee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir G 
Z 13. FATHER’S NAME d 14, MOTHER'S MAIDEN NAME de 
es ‘ + eae 
£ Frederick AMaisch Anna Bishe€£ 


17, INFORMANT Address 


Alfred R Keir 369 %-Hag [ton st 


INTERVAL BETWEEN 
ONSET, ANQ DEATH 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unproven) {It yen, give wor oF dotes of service) 
‘a —_ 3 


18. CAUSE OF DEATH [Enter only one cause per line for (ol, (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 


Then please remave carho 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying cause last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'N PART To} 


|, and in any event within 72 hours 4 


1} 


19. WAS AUTOPSY 
PERFORMED? 


ves(] Not] 


20e. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 9. While. Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [J] at werk [] H 


21. | certify thot | attended the deceased from. AUGUST 196 ta May G __, 1962..that | last saw the deceased 
alive on... May £ wad, and that death occurred at_f_19AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DAJE SIGNED 
ACTUAL be , 
Beata ABEL TO eee Me wi S1é €2. 


mens wate, 4 CC ler ents AD, 


See eee = 
Ro. FenOVALSpeclig ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} {Stote) 
Ms Bays! 5/8/62 Ft. Lincoln Colmar Manor Md 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Ti 
e 
So 

~—* 


‘O FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


page 3 shauid be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar removal, 


| 
ry 


Francis Gasch's § g PA ay co Chthe 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEiI88 CERTIFICATE OF DEATH 64 94 


epee 
w 23 1. PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before admission) 
eee ee e, STATE b. COUNTY 
5 20 Prince George's = manyianp Maryland Prince George's 
= 328 b, CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town) 
=z 25% write RURAL and give nearest town) 
, Cheverly 18 days [js Clinton 
= 8 IGS ag 1 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ] d, STREET ADDRESS ka 7 e 1S RESIDENCE 
= “as5 4 . i ON A FARM: 
= >,3 '!|Prince George s General : 6461 Colonial Lane ves [No §Q) 
£ 3 gun “3. NAME OF First Middle Last 4. DATE Month Day ~Yeer 
3 aah DECEASED : OF 
5 bs gee Virginia D. _—« Kendrick DEATH =May so. 1%2 
re Ae 5. SEX "|6. COLOR OR RACE|7 MARRIED [ODNever MARRIED [-] | 8: DATE OF BIRTH 9, AGE (In yeors /IF UNDER 1 YEAR| iF UNDER 24 HRS. 
abs 5 fe jas! birthday) | Mon Days | Hours | Min. 
S é Femgle White wowed [] ivorceoX] | = 1 Be16 vs. | ee 
$ 5 Tos, USUAL egal Es igs Hind of work 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (County & Stele, or forcign country) | 12, CITIZEN OF WHAT COUNTRY? 
ney ring st of working life, even if retired) 
5: Clerk ‘| Peoples Drug Store Marylend. USA 
Sc 13. FATHER'S NAME 14, MOTHER'S MAIDENNAME " a 
é George Myers | Bessie Chambers ta 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT =e Address a 
as 
= 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


Hospital Records 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE OF DEATH [f ly one eause per line for {e). (b), end 


PARTI. H WAS CAUSED BY, 4 3 = ~ 
eee eT MMEDIATE SOR) Chumae saad eandiag AMAR, 
x. hg) 3 DUE TO 
Conditions, if eny, which () clinic Sas eo S 


gave rise to immediete couse 
{a), stating tha underlying DUE TO . 


cause lest J TAs sipbest oat atardion 


\d by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


- WAS AUTOPSY 


Zz ‘© DEATH BUT NOT RELATED Tt HE TERMINAL DISEASE CONDITION Gl VEN INP PART I 

co PERFORMED? 

s - “ a - am =i. [ves No F_ 
E | 20e. ACCIDENT WAS L 20b. BE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [7], 4 . 

U PF EITHER, NOTIFY Mi XAMINER) 

= _= = =* — 5 a 

§ | 20c. TIME OF INJURY jonth, Dey, Yeer | 20d.ANJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 

5 Meoasarm |. | While Not While factory, street, office bldg., otc.) | 

2 a 9 at work [_] et work a 


. | certify that wy (this hospital) attended the deceased from. Wa hoz a , 192, that (1) (we) last 
pl. 62, and that death occure AS. -pitmigom the causes and on the date stated above. 


SIGNATURE eine Rc a2 ae 
TEND! b 
Mp. | PHYS. []__ pirector [] PHYS. (a— 52-62 


~| 22d, ADDRESS 


6300. Riverdale Road, Riverdale, Maryland 


22. PHYSICIAN'S >” : : 
{ NAME (Type) John Kehoe 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


~ DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) ) 
th 62 Mt. Olivet Washington, DC. 
24 Fil RAL Ee SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


VR AIS (4) 
»* 7/61 


cache of Pensa 


Were) bled are WAY 3 “62 | 


1 


R STATE 
WALT LTH DEPT. 


ies 
3 
3 
g 
o 
2 
a 


irector. Pag 


jeath. If any dela 
id 3 to the funeral 


di 
ki 


© 


PM3. Page > may be retained for your files. 
le pages 1 and 2 with the State Department of 


it per 
t, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


its designated agent 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, emeaeTy 9 


nl gen ELAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 7 TW "2, USUAL RESIDENCE (Where deceased lived, If insiilution: Rasidance before admission) 


a, COUNTY @, STATE b, “Pra 


| 
8 (¢} MARYLAND || Mar Pri, 
b, city TADS ce. George bul 5, ount OW nati OF STAYIN1b || c. CITY OR yLe. Land ‘corporate limits, write nes, Georg ges 


writa RURAL and give nearast town) 


ON A FARM? 


l & 
= «wa PREVERLY coin (if not in rower De. Oe Ae. 5 | “- Va 4232 Tist- Ave. @. 15 RESIDENCE | 


REE. 


5. 


ueghfinee Georges General Hospital _Tendover. Hille 0 sii 


Ease ANDREW JOHN KLEIN awe 9 
ce 6. COLOR OR RACE| 7, warRizD [AXNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yaors T YEAR] IF UNDER 24 HRS. 
lost birthdey) |"Months| Days | Hours | Min. 


_ Male /White = | woowe[] pivorcen [_} Dec, 7191902 159 yrs. ol | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


done during most of ae life, evan if retired) 


Machinist _ U. 5. Govt. New | U.S.A, 


__ Macninis' York 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George J. Klein Nellie Medler 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


Yes, no, or unkown) | (Ifyasgiva warordatesofservice) 


Kea 106 1 5274 Mrs, Edna A, Klein Same as #2 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enier only one cause per lina for 0: (b), Bnd (ce). INTERVAL BETWEEN 
ONSET ANQ DEATH 


PART I, DEATH WAS CAUSED BY; . ’ 
IMMEDIATE CAUSE (e) Aude Coronary okede oy t | greel(der_ 


DUE TO 


ote. it ro which (b) Corerrany VErtoley. Sein! enema 


gava risa to immadiate causa 
(a), stating tha undarlying DUE TO 
cause last, oe | 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
| ves [] No ie. 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pact | or Pert Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yaer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, straat, offica bldg., etc.) 
et work [_] et work 


p.m. 19 i gal § y Fes 
21. I certify that | took charge of the remains described above, held an Autopsy yd Inspection be Inquiry Lx. and in my. opinion 
death resulted from: Natural causes [9 Accident [J Suicide ["]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


fs 
ACTUAL 7 
peruany SF evel OTe Ex TA LE ge mn.p, ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 4 - ® 


NAME (Typ) PAUL C. VAN NATTA, MUD a sssree isin, «vy, tounvercomy _ Nay 1. 1962 


Ze. BURIAL, Roos 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
pea 


7H) \May 5, 1962 Gate of FRateh.cemeter _ Silver Spring, Ma, 


23, FUNERAL DIRECTOR ADDRESS | 24@. REC'D BY REGISTRAR | 24b. RE 


__W. W. CHAMBERS Co,, Riverdale, Ma, = oaniAy 3 '62 Citar £ Hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hmantae z 3 
& 


A Ener S CE TIRICATE OF DEATH 
f£8208 _MEDIC L D 


1. PLACE OF DEATH 2 SUAL tones (Where decode lived, If institution: Raabenes before admission) 


Pride cadaptan: marvianp ||". Hyattsville,Ma. ”“PNhce George ts 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


rite RURAL and giva nearest town) 
chéeveriy 12 days | 9 AMAAheHAIWY Mt. Rainier 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streat address) | d. STREET ADDRESS @. 1S RESIDENCE 


Prines George's General Hospital / Peoral/ HéAry, pas OF avenbe Sere 


First “Middle tot zy ‘DATE Month Dey —‘Yeer 


* RECEASr Elara Lanham DEATH May 24 19 62 


th. If any delay is necessary, 
3 to the funeral director. Pag 


S._ SEX 6. COLOR OR RACE|7. arRiep [] N 8. a OF BIRTH 3 9. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 or birthday) [Months] Deys | Hours | Min, 
Female Caucasian wipowen [_] DIVORCED o | 3 25 ih & yrs. | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY b. BIRTHP te of foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
dogg during most of fous life, even if retired) oat - 
r.Geo.Cty.,Md. | United States 


lousework | None 
| 13, FATHER'S NAME > 0 co ee MAIDEN NAME 


W, Lanham Amelia Miller 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addon 300. Rus sell Ave 


{Yes, no, or unkown) | (Ifyesgive werordetesof service) 
None __| Mrs.Dorothy W. Lodge, Mt.Rainier, Md. 


“18. CAUSE OF DEATH [En [Enter ‘only one cause per line for (e), (b), end (e}.. 7 INTERVAL ttiwen 


PART |, DEATH WAS CAUSED BY: Coronary Ocelusion CHEETA ROEDER 
¥ IMMEDIATE CAUSE (a)_ 


+f J a DUE TO 


Conditions, if eny, which (b) 
geva risa to immediete couso 
(a), stating the undarlying 


within 72 hours after death. 


a = 
form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


along wit! 


Coronary Arteriosclerotic Heart Disease 


DUETO 


fe). 
1. OTHER SIGNIFICANT CONDITIONS CONTI TING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN TN PART le) 19. yes AUTOPSY 
BEAR RFORMED? 
Subcapital fracture of left femur YES o no 
20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) i a= 


ae eee MEU] Fell over a chair in the Sacred ase nursing home. 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | “{Cily oF town), (Cgunty) 
Hoye a.m. While Not While factory, street, office bldg., ele.) | att tsville, P.G. 
AeM ae May LL 4962 [ot work [al work 4 |Nursing Home \ 


21. I certify tha! | took charge of the remains described above, held an Autopsy ie Inspection 3h Inquiry Fi and in my opinion 
death resulted from: Natural causes [Jf Accident [], Suicide ["], Homicide ["]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE SYya~ SEV DAH APRS cm ANT eg a reeareter (a May Bye 4983 
examiner's Paul C, Van Natta FeV SUE ME eee Washing 28, D.C. 


i Address (Street, city, to 
22a. BURIAL, “22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 226 1 (City, town, or country) ‘(Stete) 


REMOVAL a 
y g 62. fo nae ssional Ce 24a, aa ey REGISTRAR Zab. Wea TRARe SIGNATORE” 


"R209 = Res aL AYE. oare MY 29°62 ; Ney. 


MEDICAL CERTIFICATION 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2. 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's O' 


please execute the certi 
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23, FUNERAL dal 


aia Nalleyts Fu neral Home 


Y. Wee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
P6987 CERTIFICATE OF DEATH 06194 


—_ 


5 62 — 
g 3 3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before admission) 
heme M SS CCUNT a. STATE b. COUNTY v 
5 OMe Prince Georges MARYLAND D.C, Ss ae “ ke 
tae b. CITY OR TOWN [if outside corporate Himits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ak write RURAL and give nearest town) 4 rr ii mo. 
i f (rural 2 Washington = fh @ 
£ 8 r¥ d. NAME OF HOSPITAL‘OR INSTITUTION [if not in hospitel, give street Bddress) d. STREET ADDRESS e 1S RESIDENCE 
= = e 
BS Glenn Dale Hospital : 133 E Street, N. W. f ves (] NOK] 
2 Ss 3 NAME ¢ oF First ~ Middle — — shat ~ | 4. DATE Month Day “Yeer 
3 3 OF 
3 2 (Type or print) Amedee Albert LaRocque DEATH 5 29 9 62 
° 8 5. SEX 6. COLOR OR al NEVER WABRIED B. DATE OF BIRTH 9 AGE (In years [IF UNDER YEAR | IF UNDER 24 HRS. 
at ; Separat fast birthday) [Months] Days | Hours | Min. 
Ss Male White om IVORCED 8/26/04 57 ys. a 

unity 12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) 
done during most of working life, even if retired) 


Manager Rooming House Canada U.S.A. L 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —— 
Alec LaRocque Albina Mongeon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address - 
(Yes, no, or unkown) | (Ifyesgive war or dates ofservice) 
No = 71-05-2942 Decedent_ 
1B. CAUSE OF DEATH fénier only one cause per line for (a), (b), and (c).]) _ 5 1 INTERVAL BETWEEN 
har ous 8A, Pulmonary tuberculosis . 1S"yts-5"lh mo6 
O09 DUE TO 
Conditions, if eny, which (b} 


{a), seting the underlying DUE TO 


gave rise 10 immediele couse = — = 
cause last. te) 


% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART tla) s 

2] Partial intestinal obstruction, etiology undetermine PERFORMED? 

S YES no [x 

E | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri | or Pert Il of item IB.) ==) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 
otto ete. While __ Not While factory, street, office bldg., ete.) | 

8 sen 19 at work [_] at work [_] 


saw the deceased alive on... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


22e. SIGNATURE Aree oie 22b. RAY 
mo. | PHYS. = bieecror [J eas. 5/29/62 
] 22c. PHYSICIAN'S 22d. ADDRESS ra. ae 
[ “NAME (Type) d Glemn Dale Hospital 
ate I eas By NC a nee al UeudabalecsMd. Aa ee 
Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “ay Siete} 
REM: VEL b6-A-62 | Ccone Hwee Sur raawd, D. 
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VR AI5 (4) 
| 2 7/61 4 


25b, REGISTRAR’S SIGNATURE 


25a, REC'D BY REGISTRAR 


cate 1 "62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fas. Te Ryan, Fe: » Pifaw, SF" — Bi Pa WEE DES 


24 hours ofter death. Poge, 


in 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execut 


| 
| 


= 


led in by the funeral director, 
Poges 1 ond 2 should be filed with 


tely 


id com 


ician on 


Then pleose remove corbon popers. 


After this certificote hos been signed by the ottending physi 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


moy be retoined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR 


15 (4) 
9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 64 9 2 
wi3 
ELROD CERTIFICATE OF DEATH hS Wacaie 


M 1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. jnstitution: Residency 
. COU \ RY ©. STAT! SUNT 


fore admission) 


~ 


¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearesffown) 


. 


d. NAME OF SPITAL (If not in hospitol, give street oddress) 3 S e. IS RESIDENCE 
x OR INSTITUTION : _— POf | Onin Panne 
- —_ ; ves] Ni 
Month Day —_Yeor 


DEATH 


3. NAME OF idl 
Hea ge f} * First oa eae 


str, |4. DATE 
(Type or print) i\ fe 5 


[A _w62 


cp a 2 “ 7a A NEVER MARRIED [J |8: AN ‘OF BIRTH 9. AGE (In yeors [JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Hours 
WIDOWED Divorced [] 3O/ | yes. 
10g Teer OccuPATI ve Pie of work done| }9b. KIND OF BUSINESS OR, 11. Bi CE sedis or foreign count 12. wee ‘OF WHAJ COUNTRY? 
? ering wT Cy or ee Ber if retired) x s 
9 * 


7 
[PATHER' i AME 
Ue 4 2 


Egger pcg é 
1S. WAS DECEASED EVER IN . ARMED FORCES? |16. SOCIAL SECURITY > Address 
na, or unknown) {IF yes, ve wor or dates of service) 
OE a eS Ay a 4 = Wd, 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


/4YYUX DUE TO 


eonaie mimesis er 
DUE TO. 


oe SpE 


| VEE LA 
Porch laces peas BAC ral _| fd weer. 


Part Il. OTHER SIGNIFICANT CONDIPONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN; Ma CONDITION GIVEN IN PART 1(0)| 19. Re AM 


yes(] Not] 


CS 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 


Hour a.m. While Not while foctory, street, office bldg., * \ 
p.m 19 Jot work [] ot work ; 


21. | certify thgt | attended the deceased 1 Hm. MLE, that I last saw the deceased 
alive on ALLE _, and that déath Scie’ [|e a _M, fram the causes andor an the date stated abave. 


sf. SIGNEI 
ACTUAL 
EL A) sa atl RS Ba a Via Sa 8 rl al Pal Se i ot i i i A Ss Aa Se fe a 


PHYSICIAN'S 
NAME (Type) 


i 
‘2a. BURIAL, CREMATION, | 22b. DATE, EOF Z2c7NAME OF CEMETERY O8 CREM, LOCATION (City, town, or coynty) (Stote} 
é REMOVAL (Specf}y) Me la as A Ar a 5 
FUNERAL peer’ SIGI ‘UR! ADDRESS: 7 Ve = . REC'D BY REGISTRAR 2db. REGISTRARS: TOE 
iy fy, Cc iP: 
~\ | /JaQ0o 4 PY egy © ae fe “Yh. pare «MAY 1 6 '62 Cokie SN Gain 


Ue, 


~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. 


E263 


MARYLAND STATE DEPARTMENT OF HEALTH 
cmt OF DEATH 


PRESTON STREET, BALTIMORE 1, 


keayere 


1. PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


done during most of working lite, aven if retired) | 


Ret. Agriculture Dept.|_ 


| 
Goverment_ | 
13. FATHER’S NAME 7 ae: 


Edward E, Lee | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (Hyesgiveweror dates of service) 


no 
1B. 


] 16, SOCIAL SECURITY NO. 
‘CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) 


PART |. DEATH WAS CAUSED BY; 
P= IMMEDIATE CAUSE (e)___ 


i ¢ 


17, INFORMANT 


e attending physici 


x DUE TO 


Conditions, if any, which 
geve rise to immediate cause 


(e), steting the underlying [ DUE TO 


Drahetes 


Mass. = 
| 14, MOTHER’S MAIDEN NAME 


Annie Wheelock 


ea a 
= os 
es £O 
He4 
Fe ihe e. STATE b. COUNTY 
3 2a Prince George __ MARYLAND Maryland Prince George 
= Ee |b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY INIb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town) 
+ DUD sae RURAL sks nearest town) 
a oa J _ College 14 years 7/ College Park at, ~" Pee 
=z 28 a id Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS e. is nee 
3 as 
< eae _ 4707 Amherst Road <-> 4707 Amherst Road __ = =| oT isciat 
2a Ba Ee pug or First Middle Last 4. DATE Month Day Yeer 
oS agh EAS OF 
a T - 
y bes Torey) See Koger s Lee paces aye 185 _.19Gu 
S= | 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Seat Ge eo A PLS Ns es IC last birthday) |Months) Deys | Hours | Min. 
EY bie | Male _ White wiooweD PR __pivorcen [_} aly 6, 1887 TAy. : i 
4 38 | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> 
25 
gs 
s 
20 
an 
a 
$= 
= 
- 


Barbara Lee. 


Carenary Heart Disease (Insetsetena) 12 hrs 


enetralized Atriertosch lerssi's 


Mellitus 


| U.S.A, 


Address 


4614 Fordham Rd. 
College Park 


Md... 
INTERVAL BETWEEN 
ONSET AND DEATH 


Nowell 


acai 


. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ton 19, 


ae s AUTOPSY 


| PERFORMED? 


No FL 


| ves 


Zz 

Q 

= 

$ 

= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
B | op CONTRIBUTING [] CAUSE OF DEATH 

& | {iF EITHER, NOTIFY MEDICAL EXAMINER)| 

s ie: 

S | 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 
5 Hour e.m. While Not While fectory, street, office 

= mae 9 at work et work 


208. (City or town) (County) (Stete) 


bldg., etc.) | 
| 


21. | certify that (I) (this hospital) attended the deceased from... Ae. some 
19.6.4, and | that death | occur: 


saw the deceased alive on 


cer HL tO. Seer d Qovccceny 19K He, that (I) (we) last 


3 alf-2VAM, from the causes and on the date stated above. 


[eae Z | ATTENDING, MED STAFF oa SrGNED 
Wetecle “3. ieee 7, Lae. mo. | PHYS. BR ‘birector [_] PHYS. Ss - ike a 
22c. PHYSICIAN'S | 22d. ADDRESS 


| 3503 aT ry 


St. MT £ Ketnier Ma. 


(Type) 
NAME Weld o_ . Moyers 
"23a, BURIAL, CREMATION, 


TION, | 23. DATE THEREOF 2e. 
a Ss 


eee 5/22/62 _Cedar Hill 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
TO FUNERAL DIRECTOR: Arter this certificate has been signed by tht 


NAME OF CEMETERY OR “CREMATORY 


23d. LOCATION (City, town or county) (Stete) 


Suitland, Md. 


5 
=> 


24 FUNERAL DIRECTOR'S s SIGNATURE ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


a 


DATE 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S en 


WAY 21 "62 Ontlun §. Fras 


Cleared with Medical Evyominer 


w 


De Len Atte 


MARYLAND STATE DEPARTMENT OF HEALTH 


Nn Biya DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C40 
ou eee 7 CERTIFICATE OF DEATH AO197 
Med — 
o OF : rer % 
2 "PLACE OF DEATH | ‘ 3 : ENCE (Wh: lived. If fore odehi > 
83 4 1, PLACE OF 0 Lux Ck PD geo 7 2, USUAL RESIDENCE (Where deceased lv ear dence before odthis : 
ees _ Montgomery Maryland : 
TS a) 3 b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) 
igre Takoma Park 6 yrs. [5% Taxema Park 
2 oe 2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
co - & x OR INSTITUTION ‘ad | ON A FARM? 
Ee 7906 Glenside Drive 7906= Drive ves C1_NO Rp 
2 =o 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
7 oe - DECEASED ic OF 
= e3 Gog Sent KATHERINE DOB@THEA LEONBERGER | °™ (619 (5 2 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. fe nee FAJNDER 1 YEAR] IF UNDER 24 HRS. 
los} birthdoy) Months! De He Min. 
BY female white |woown gm DIVORCED [] 12/25/71 cre) “ae joys | Hours in 
2 


100. Peay Deer GuON (ene kind a oe sore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or eee 12. CITIZEN OF WHAT COUNTRY? 
luring of working ljfepeven if retired) 
Housenire Washineton, 4. C, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- John Fischer Elizabeth Walterholter 
| I 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Al (Yes, no. of unknown} {UF yes, far pr dates of service) 


none Mary Leonbergersx same as #2 


1B. CAUSE OF DEATH [Enter only one couse per lin® for (0), (b). ondy(€).] 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CCS EIEN 
IMMEDIATE CAUSE (0). 


Soe x DUE TO 


Then please remave carbon papers. 


the State Baard af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be execut 


a 
€ 
° 
8 
Bod 
2 
col 
© 
4 
‘g 
ES 
F 
L:3 
a 
= 
nod 
2 
<4 
° 
° 
£ 
> 
ee Conditions, if ony, which (b} 
BE gove rise to immediote 
53 couse (0), stoting the under: ( DUE TO 
%s lying couse lost. c) ie 
33s ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
capi Q =? PERFORMED? 
a = 
pra < yes] NO RK 
a5.o i] 
- 253 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
i a en & | OR CONTRIBUTING C] CAUSE OF DEATH 
ase & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsze & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Spee a Hour 0. m While Not while foctory, street, office bldg.. etc.) | 
32°? = pom. 19 lot work [] of work CJ i 
wens S F ; f 
z ges 21. 1 certify that (!} (this haspital) attended the deceased fram Ll hail aes 32. --M 4 -L6 19.6. 2-thot (1) (we) last 
<2 _ 
of as saw the deceased alive an.___#AA4 _/@_19_ {o"2-and that death accurred at {DV , fram the cause and an the date stated abave. 
Ge 
H=O5 220. SIGNATUREy en 22b. DATE 
<5° ATTENDING MED. STAFF = =e SIGNED 
<20 4 A if M.p. | PHYS. C)__ Director PHYS, >7/ 6 1 
eves Al f f 
O2fs2 2c. ey 22d. ADDRESS yi 
ibs | yp) * 1 ff z N We LE 
2333 14S WATRITN SBERCER 4 20/ NEW HAMP LIVE NM MW 
Ssyo 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z >> % REMOVAL (Specify) 
oFo® oe, 9/6 Prespeet—F Ge ery ash 
, 3 = 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 0. RECY BY REGISTRAR 
1 
ABs 14 The S. H. Hines Company-Washington,D.Cjoae MAY 21 ‘62 


.. MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOTOY 


FOR STATE SEOGS Li toisalnatiae EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1 PLACE OF DEATH || 2. USUAL RESIDENCE (Whare deceasad lived, If insti fatidpncn eigen apronan 
a. ST, b. COUNTY 7 
Wer GEERER'S manvian | "fC, . : 


b, CI i. OR TOWN [if outsida corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporete limits, writa RURAL and give nearest town) 
writa RURAL and give nearest Be 


URAL Mare RL Bo Re , Thaw $i ENT | Wks HINGTO Nv ; 


|. NAME OF N We not in hospitel, give street eddress) d. STREET ADDRESS * 1a. 1S RESIOENCE 


Neo} Marl Bore Rt. 301 4Ysyo BENNING Rb, S,E |" ON A FARM? 


First Middle w es eae Month 


DECEASED 
| mao Bawiel KvEK elf Malo oy earn kal 
6. COLOR OR RACE! 7, arrieD x NEVER MARRIED B. DATE OF BIRTH, 9. AGE (In yaa! 3 3u 


i 
SNL ES COLORED WIDOWED | DIVORCED [ Mh (4H ny ea By | 


/ 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY’ 11. PLACE (State or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, nif ratired) | 


Chemica Mixer Disie Janitor Sopploss N. CAROLINA | US. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


AReHi MALLey. SR. Sapa FE, BALDWIN 


5. N U.S. Al RC RIT & 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | INFORMANT piss BG Ksny ON SEN, 


(Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
ES WAR | UNKNeWA LENA AGNES MALL oY. wastine-re, be. 
1%. CAUSE OF DEATH [Enter only ona cz INTERVAL BETWEEN 


rs OFE er line for 4a), (b), end (c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Th, 
m IMMEDIATE CAUSE onthe Aarts hut bun & LEfl Nem Oe ac Gul |. 


ra DUE TO. 
Conditions, if oy which (6) Matiple 17 ‘S Fre clunes Aud Xacera font 
gava risa to immadiate cause 
(a), stating the undarlying - DUETO 


couse last. ns 1 i) of Ki Ver 


PART Il, OTHER SIGNIFICANT wots }S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN f PART II “ity “19, WAS AUTOPSY 
| PERFORMED? 


Woe ves Ey" no [ 


20a. EXTER} USE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of WL - lor Pert I of itam 18.) 


Rear. |e LB eaedie it 3 of Ke. Oe uA 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) State) 


FEW: and 6/30 ee eet NN PAL ye gre a ate.) 2 pen har léate 


21 eet’ Thal | took charge of the remains described above, held an Autopsy [Las ie octet (A Inquiry [fey eo in my Spinion 
death resulted from: Natural causes []. Accident [FA Suicide [[], Homicide [[}, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER {_] 


oe ee Seal a Wee Vas ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S é ( Va ‘Ate: DEPUTY MEDICAL EXAMINER [= $/34/6R 
, 
NAME (Type) PA Ut ; AM A pe demnuerseiuali tenor court 
Pe. | 


ALGREMATION,| 22b. DATE THERPOF | N&ME OF CYMETERY OR gbonk | 22d. LOCATIO y town, or country) (Stare) 
EMOVAL (Specify) 


leath. If any delay is necessa: 
ind 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 
-transit permit. File pages 1 and 2 with the State Departm 


event within 72 hours after death, 


aminer’s O 


MEDICAL a 


its designated agent, prior to burial, cremation, or removal, an 


3 
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3 
(= 
= 
33 
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4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Health or 
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3 

2 
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123. FUNERAL RECTOR = RE 5 NaLorsdk REC Y REGISTRAR ISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 6208 CERTIFICATE OF DEATH hOAH() 


. By 
2 sb 
‘a & g 1 Race er DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Residanca bafora admission) 
y i a. STATE b, COUNTY 
§ ke Prince George's ManyLanp || as “wv 
=) acts b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outsida corporala limits, writa RURAL and give nearest town) 
x a5o write RURAL and give naaras! town) r - 
aS ‘ / 
= £52 77 Cheverly 15 days Washington, D.C. ATK - 3 
= 3 a - d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a ate 
3 Eee 
a Prince George's General j 4118 Beck Street, S. ves] No] 
2 $ Sau . NAME OF First Middle ~ Last ars “DATE ~~ Month Dey Seer 
3 aBpN DECEASED 2 
ae | UTyps or prin) Carl Fe Mattheiss BETH = May 2 1962 
i Ss 5. SEX ~ |6. COLOR OR RACE|7, MARRIED Oo NEVEGAR BED oO “8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 5 ‘. lest birthday) |“Months| Days | Hours Min. 
rs § Male White wivowto [] _pivorceo ["] 8-11-11 yrs, 
a © 


1a, USUAL OCCUPATION (Give kind of work 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
°° ne ing nee” life, evan if retired) 


i | Washington, D.C. | 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 

Charles M. Mattheiss | Anna Schumann 
15. WAS DECEASED EVER IN U.S. ARMED F FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, NO unkown) ‘eae 77 1 (e) 83 46 


“18. GAUSE OF DEATH [Enter only one causa par line for (a), (b), 8 


PART I. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE {a). ai 


Moar | DUE TO 
Conditions, if any, which w DRC Ct 


ding physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remov' 


7. INFORMANT Address 


Marie Matbheiss-sister as above 


P INTERVAL BETWEEN 
ONSET AND DEATH 


| weer 


gave rise to immediete cause 
(a), stating the underlying ( OUETO 
causa last, {e) 
6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri ‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN p Fila) 19, WAS AUTOPSY 
8 oo PERFORMED? 
3 COnneute CA pcre 4, ee afte, Vibtpupe |S 0 | 
© ]20e. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. (Enter natura of injury inVart | opAart Il of itam 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
6 | UF eiTHER, NOTIFY MEDICAL EXAMINER] 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City or town] (County) Siete) 
g Ree ein While __ Not While factory, street, offica bldg., ete.) | 
2 am 19 at work [~] at work [_] f 


. I certify that (I) (this hospital) attended the deceased trom... 8 ; <i 19.62 that (I) (we) last 
saw the deceased alive on az te AR, and that death oc Gp p only from es causes a on the date stated above. 


Re. Rae Za j TTENDING : =S8 ass CATE 
tp a ATTENDII MED. STAFI ! 
Ete 4 io ot yc a Mp. | PHYS. 1 __ omector PHYS. | =) 52 


22e. nA re e 22d. ADDRESS 
N e) 
| eer. Jpeter Dive, ees al") 6124 Central Ave., Capitol Hgts., Md, 
23d. LOCATION (City, town or county) {State} 
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death. Page 4 may be retained by the hospital or aitending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


ae 23a, BURIAL, QEMATIRES ib. je Beye! 2 ae NAME OF CEMETERY OR CREMATORY 


75/5/1962 Cedar Hill Cem. Suitland, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pareMAY 7 "62 Cntlus £. Fase 


24 FUNERAL DIRECTOR'S asi TURE ADDRESS 


- Wm, Lee's Sons Co. 3004th St, N.E, 


fe 
iz 
= 


SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NgOn7 CERTIFICATE OF DEATH . P6204 


4 


= 
5 Bz oe : = = 

a ee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 2m So c ae ree b. COUNTY 

2 2S $e. MARYLAND || by 
. CITY OR TOWN (f outsideceespacabs limits, ] ©. LENGTH OF ‘STAYIN IN 1b c. CRY moore TOWN (if 2k corporele limits, write RURAL end give neerast town) 
See write RURAL en give neste: we ly r 

* 52 90 def — Pla, i ie 8% ra Webairce! (DK ap ae 
£ dJNAME OF HOSPITAL OR INSTI IN fif not in hospit sigbel eddress) a. ie 3 es @. IS RESIDENCE 
= LZ Wy ON A FARM? 
= ay 

S Va SL. Vis) NE (eb gern Su yes [] NO 

33 hu OF ~ First ano Middle AO DATE Tag ‘Dey Yeer 

4 peer i h g 

3 ‘ype or print) Ss SEATH 19 

g ee gag a A Edad EAUAG e 

o 5. SEX 6. COLOR OR RACE . AGE B yepen fF UNDER 1 YEAR| If UNDER 24 HRS. 


| 8. DATE/OF BIRTH 
7. MARRIED Oo NEVER MARRIED |_| 83 birthde i) BY Monte] Deve 


izle Lebi xe winowen DIVORCED dic’ - 
1e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. eee &Aiak, or or foreign a 


i! 9 most gy working life, even if retired) 


7) 12. CITIZEN OF WHAT COUNTRY? 
1a, =e Me 5 ae 


® 


icate has been signed by the attending physician &nd completely 


Hours | Min. 


a Vs wv, FA 
13, FATHER’S NAME 


4 wos “ih re 
Feedlo/ “ M. (FAV | be Ee {aan z 
15. ik DECEA: EVER IN Ue S. ARMED F LG | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre' 


ne no, i fn) | (Ifyesgive werordetes’ gree 


4 
£79 7OF9- (379 Nursiind forse hi hesor. ds he 
‘hie rz OF DEATH [Enter only one ceuse per Ife for (a), (by, wa te).] LAM EN BETWEEN. 


ONS) 1D DEATH 
PART |, DEATH WAS CAUSED BY; 
( a alin gnats Tu Ai te _.| eae 


IMMEDIATE CAUSE (e). _ 
22} x 
le if any, which “ é DE» EPL hr le Lo Mon, CHE Gir Salient eyes. 


geve rise to immediete couse 
(©), steting the underlying ( CUETO 
couse last. fee 


Then please remove carbon papers. Pages 


|, cremation, or removal, and in any event, within 72 hours after deat! 


i 


PART Il, OTHER SIG Z eRe INS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED > TO TH TERMINAL | DISEASE CONDITION GIVEN iN PART He) 


Ds ote eprrne —— (prfisa G4 pink racer 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 


OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stete) 
Not While factory, street, office bldg., etc.| | 


| or attending phy: 


GS 


| 19. WAS AUTOPSY 
PERFORMED? 


YES oO No [Z]_-~ 


Hour 


MEDICAL CERTIFICATION 


21. I certify that (we) last 


saw the deceased HW on. and that death occured” at , from the causes and on the date stated above. 


228, SIGNATURE y — 226. DATE 
, ATTENDING MED. STAFF SIGNED 
aie af! cs m.p, | PHYS. pinector [-] PHYS. [] 3 Srepe 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


ae TAME (iype] kK. D. Ba wer mD- oe oi: ss Leste Li Qdefy Mh, Mi. 
23, BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or faa ser = 
wirtal 5-11-62 _ Cedar Hill Cemetery Suitland Maryland i+ 
ANS (4) \\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sm 9/60} hd oy Lee Ree. Lewk, De oarMAY 1 4 "62 Crkben £ Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY. mui 
FOR STATE AEBS MEDICAL EXAMINER'S CERTIFICATE OF DEATH von? 
HEALTH DEPT. |7-Faxer: ase befor edison) 


1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceased lived, If insiitulions Res 
*, COUNTY @. STATE b. COUNTY 


5 eG 1 MARYLAND eG ts 
Fy b. CITY OR PR, ine ouiside & weorge 8 ¢. LENGTH OF STAYINIb ||, CITY Maryie and corporete limits, Pring: sO ONE 8..,.8 
¥55 write RURAL and give neares! town) | F Gp 
Egor 
o2Ske | College Park Re erg Heights 
S05 88 d. NAME OF FSeiat OR INSTITUTION [if not in hospitel, give street eddress) d. Cad Ma ESS s & e. IS RESIDENCE 
ag2au | ON A FARM? 
BSsvos | ves] No 
SETHE [gRzept Road & Bowdoin Strest | 4yo7 Eanqggton Rega Ll" 
52548 DECEASED 2 ae 
=ft2Z (Type or print) ps DEATH 19 
[Qo o= ee es “aalt L A a Ma _20. 6 
$578 SEX 6. COLO ag RA : id Albea \ oO MeDona: a. 9. AGE (In ATs UNDER TYEAR| iF UNDER OF 
oe s Fs last birthdey) a) Deys | Hours | Min, 
sue _Femal White. WIPOWED: DIVORCED Au st, 7 192 2 39 yn. 1 p tal ba 
am aes 10a. mal Smee {Give Lind of work] 10b. KIND OF BUSINESS OR INDUSTRY LAR Adio meee cours | 12, CITIZEN OF WHAT COUNTRY? 
Goa done during most of working life, even if retired) | | 
B8a Ue A | 
3 lousewife t Home | h C A - 
= és 3 13. FATHER’S NAME Mu. nonlOR 4 eth. h Carolina U. 5. ? 
Noe o> 
= 
ssees | an Marous Albea _ Elizabeth Edwards 
z= q ia 15. WAS Lidar EVER IN U.S. ARMED FORCES? | 16. 37. i ar NO.| 17, INFORMANT Address 
Fok at (Yes, no, or unkown) | (Ifyesgivewerorde! ibe sels 83. 33 Hyattsaville, Ma. 
£ 
BEEEs j__ ae ae : Leatha Albea Rman, 5300 Buchanan St, 
g= 78 i8. CAUSE OF DEATH [E r line nin (0), fe end (c).) INTERVAL BETWEEN? 
ee ngs PART |, DEATH WAS CAUSED BY: Sud. “gold 
e532 e IMMEDIATE CAUSE (e) Crushed skull, és 
e 
Bacio BIO DUE TO 
a ae Chndiltenn, Fron’, witch » Multiple fractures of pelvic region. 
Gon 09 gave risa to immedieta cause | 
2isas (a), stating the underlying DUETO 
g Sey § couse lest. ee : — ——s 
= 93 ee a) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR} be ‘AS AUTOPSY 
Betse 18 raul aS 
o6e~ 5 = | YES NO 
“=: vm 2 uv -_* 
#2535 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Ul of item 18.} 
2@eoo0 7 
ast = 57 = PRIMARY or CONTRIBUTING [7] | 
Boss Re See Struck by train, while in auto. = om 
aS ea % | 20c. TIME OF INJURY — Month, Dey, Yeer Fen INJURY OCCURRED. 200, place OF ee (Home. cas ' 20f. (City or town) (County) (Stete) : 
F524 5 xx Not While _ G) fectory, street, office bldg., e 
Betas /G\2 1225". 5/20 » Perk Over KI Same as 1A. ‘Colle © Pk, G, Md, 
a 8 £05 21. I certify that | took charge of the remains described above, held an Autopsy {1 inspection ingen oe PG in my opinion 
3 530 a death resulted from; Natural causes [_], Accident [XX] Suicide [1], Homicide (ah Ni ibiaerar ie manner fe 
oe sae CHIEF MEDICAL EXAMINER wy > 
= ® i. 
Rese senators =Qeeat-(? Waa YU Op ex aaa mp, ASSISTANT MEDICAL EXAMINER [_] pkre sicep 
Hot = 
EPUTY MEDICAL EXAMINER 
Beas a, EXAMINER'S é 5/20/62 
fe 35 = NAME (Type) ul1_C, Van, Natta M,D Address (Street, city, town, or county} . = 
A gah s 220. BUI Gass ee ue 22b, DATE THEREOF / NAME Of 2EMETERY t , logy + (Steel, 
2 i 
Jae eae 5-23-62, sw acon 
W Uy DIRE A je. REC'D BY REGISTRAR | 246. ae 5 SIGNAT 
, en UW Ghar o, LA MAY 2 3 '62 Cnihun £ Forasns 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1x 


OR STATE | 86209 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH N620: 
HEALTH DEPT. 1. PLACE O Si OF U3 - =e || 2. USUAL RB RESIDENCE | (Whara deceased lived, If TratitoHio rs Residence before ar 
~S + & e. STATE b, COUNTY 
Bago Pr G 1 MARYLAND 
Os “b. CITY ORT rinse. fe eae = | c. LENGTH OF STAY IN1b || c. CITY OR Maryland. limits, Prince; George! Ss 
e225 on) RURAL end give neerest town) 1 os 
of Sse ollege Park | 
a) sae x | d. NAME SGT OR INSTITUTION [if not in hospitel, give stree! eddress) d. ont, a ers Heights "|e, IS RESIDENCE 
A ON A FARM? 
Sages Calvert Road & Bowdoin Street 47 7 Eamo: n Road ves] NO Bg 
228 ae = NAME OF First Middle 0) nghe a6. ‘onl Dey ‘Yer 
£205 r 
ot cae 3 (Type or print) R DEATH Ma 19 
oo as 2 
go 28 KT 5. SEX 6. COLOR OR ighert x James — ol*® eDon OF ald 9. ev 9, iF a HRS 
Sua at bet nday) io ‘Deys | Hours | Min. 
@*~ Maile Wh: wipowen [J DIVORCED [ ] yrs. 
@: Bs Hoe. vane eco sry Gee we Sana nOean KIND OF BUSINESS OR asus Me Bi Bt 2 (sid 6,19 18 country) 43 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
38 13. apaymber io ; Plumbing 14. Maryland. U. S.A, : 
ves 
re 
me lie WHER ah Ahovssy ee acer gees” irom APY Ellen Hanl Rta nhem, Ma. 
es, no, or unkown) | [If yesgivewerordetes of service oy a 
18, CAUSE OF DEATH he. aa. One cause -;Jnkno fe), ip mis (el John Joseph McDonald »6907 Riverdale Ra, > 
ONSET AND DEATH 
py a Crushed skull, : \gadder 
” S/o x vero Multiple fractures of upper and lower 
Conditions, il any, which w appendages, 


geve rise to imme 
(e), steting the underlying 


couse 
DUE TO 


(e)_ 


o 


5 PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART. ile) 19, bee? AUTOPSY 
i a RFORMED? 
2 
Slo) 2 0 ee - f ¢ te be ves s []_xo [IX 
= 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of ilem 18.) ~ 7 
id PRIMARY or CONTRIBUTING [) | 
igen | Struck by train, while in auto, aie) 
Ss 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY ec ce Re 2060. PLACE OF INJURY (Home, ferm, 20. (City or town) (County) (State) 
rt Hour aK While Not Whileig? fectory, street, office bldg., etc.) | 

lb 217% Soe. 5/ 19 


ot work [_] at work Same as 1d, College Pk, P.G Ma 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [gg], Inquiry [gq]. and in my opinion 
death resulted from: Natural causes Oo Accident ix). Suicide Ci. Homicide [ae Undetermined manner CI 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL [> 
Peeewune San ‘eo INI g ale map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
——- DEPUTY MEDICAL EXAMINER 5/20/62 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Pag 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours 4 
Health or its designated agent, prior to burial, cremation, or removal, and i 


Aare ype) Paul C, Van Natta _Address (Street, city, town, of county) 
i HOLE orsign | 22b. DATE THEREOF 22¢. NAME OF CEME' wll M.D SMATORY 22d. LOCATION (City, town,or WwW (State) 
See ee ta WA . 


23. FUNERAL Di E. fae. AY ISTRAR " ramnte 
VD Ferrtome. Go. Beda Gig COGOR fag 


ATE 


, 4 162 alae 


aa] 
= 67> md 


ath. If any delay is necessary, = 
3 to the funeral director. Page == 


ad 


Office along with form PM3. Page 3 may be retained for your files. 
event within 72 hours after death. 


in 24 hours aft 
burial-transit permit. File pages 1 and 2 with the State Departme 


ig the word “pending” in pencil in Item 18. Give Pages 1, 


f Medical Examiner's 
t, prior to burial, cremation, or removal, and 


its designated agen’ 


4 should be forwarded to the Chie! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
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MARYLAND STATE DEPARTMENT OF KEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C6210 _- MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i. PLACE OFDEATH item-9- gartie Ie 7 GOLG2 cmt wm (Where ary lived, Wi ins 


a. COUNTY o 


| @. STATE b. CQMNTY 
RINE ae, © s£ th GES MARYLAND acteee , 
bACITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ec. CITY OR WN {If outside corporata limits, Write RURAL end give neares! 1 
write, CHEVE ida n) b re I: ‘ ) ) ¢ ” 
fr d. STREET 2 mb e. IS RESIDENCE 
| 


d. NAME OF HOSPITAL e &. INSTITUTION tit not in hospital, give sireat eddress) pet, | a 
NA FARM? 

oft. PRIN CE GCECRGES !3 a2 = Fbo2a. hes 
'3. NAME OF he 4. DATE Month 


He ROPBERT LEE eaeeee Wy 24 hr 


Cela. ian tte, MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In si UNDER 1 YEAR] IF UNDER 24 ARS, 


WHITE WIDOWED DIVORCED all ¥-7- S97 74 vy [baie 


/ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


tee. most of i ), even if ie it 2 p ORANGE, LA. USA ; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Conn D METZINGER = = CaoRA LEE 2 RA PLRE 
Rea EGRA SED Wives U.S. ae ces | 16. SOCIAL SECURITY"NO.| 17. ANTORMANT oss e ae 4 
ie: dhe = a LUG0A LEPIARR: Laer MeTs Md 


| 18. CAUSE OF DEATH [Enter only ona couse par lina for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


7 I. DEATH AMEDIATE CAUSE [a] ACE TE Ce ROMA RY Cech U S70 ne \Sedd/ere 
FAO.O DUE TO 
Sten ert), ae TERIe- SChERETIc HEART DISEASE der how. 
(eipaciing, Reo Undetegag” DYETO ) 
eure tt lest. i t 


“PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 


DIABETES 4, ELLITUS YES oO no 


200. EXTERNAL CAUSE WAS 20b. DES JURY OCCURED, (Entar nature of injury in Pert | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [) 


CAUSE OF DEATH. Malgra (dl Auta 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, ferm, ° 20f.-.(City or town) Seay be 
re ag Ss Whila __ No! While fectory, street, office bidg., etc.) 


Wrath 3 DO p.m. Jot work et work [A NR ae 
21. I certify that | took Fist of the remains described above, held an Autopsy [_]. Inspection er inquiry [Hand in my opinion 


death resulted from: Natural causes [2{ Accident []. Suicide []. Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL °F 
ACTUAL “af c GH IC Mp, ASSISTANT MEDICAL EXAMINER oO ae b2 


DEPUTY MEDICAL EXAMINER: ew 


| [Rae aul @ Vag Wala saucinreav on, cgi Cae 


22a. BURIAL, CREMATION, 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. ~TOCATION (City, wh, untry) (State) 


Bu Te pea ks \S- 5-29-62 & YY we e4 


“wh 0. Che {Aas ADDRESS | 24a, REC'D BY REGISTRAR a ee REGISTRAR'S SIGNATURE 


VU. Chahta . SCIONS Sf SE. | pare MAY 2 9 '62 Coiba £, Kasih 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For stare | 6221 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (3().9)5 
HEALTH DEPT. [0 -rtacz or peat 2, USUAL RESIDENCE (Where deceosed lived, If insfitulion: Residence before edmission) 
ees 2. Pre ; @. STATE b. COUNTY 
8 77 rince George's MARYLAND Maryland Prince George's 
ey. BrGTY OR TOWN Gf eutside es ¢. LENGTH OF STAY IN 1b e cry ea TOWN (If outside corporete limils, write RURAL end give neerest town) 
06 write ond give neerest town] 
egé Cheverly 4 hours / (2_Gamp Springs 2pahirn pres cB Po Sino 
pe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d, STREET ADDRESS q- e. IS RESIDENCE, 
2G ON A FARM’ 
35 Prince George's General Hospital ee 7218 Cool Ridge Road te C1 No gr 
22 3. NAME OF pects 4. DATE = ~—~—SMonth ; Dey ‘eer e 
So DECEASED OF 
== (Type or print) an eine Otte oe 2 DEATH May 10 19 62 
& 5. SEX 6. COLOR OR RACE|7. Marg [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER U YEAR| IF UNDER 24 HRS. 
© t birthdey) | Months| Deys | Hi | Min, 
3 fale White wioowip[] _bivorcep [_] 12-13-45 18 yw fo “| Bal ‘ 
ath ES ee Ber ies kind i a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) _ "112. CITIZEN OF WHAT COUNTRY? 
ee: lone during m of working life, even If retire 
3 foes: at Meni Hotd sheno Yo lar | 2S + 
2 "ee FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘° 4 Cpr e. 4i4 WMonlle ar wh 
9 “us +e ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address hm, , 
3 (Yes, no, dt ee ifyes givewerordetesofservice] 
5 Pre - 1p. tah wow Hy 


PART |. DEATH WAS CAUSED BY; 
ae CAUSE (e). 


sare OI oe 2 Cpe oY 42 te Sa At stig pes Bs 


geve rise to Immediete cause 
{e), steling the underlying ( OUETO 


ee eee Ea Dy tive 2 ( Sincet fonehoeg)| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


18. CAUSE OF DEATH [Enter only one ie. for [e), (b), end (c).) 


= 


a burial-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


_[ yes R] No [4] 


° — 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


SGurk ty a pe A ae | 


20d. INJURY a, R RED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
While factory, sires}, office bldg., etc.) | 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (7 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Dey, Year 


ior to burial, cremation, or removal, and in any. 


MEDICAL CERTIFICATION 


= 


21, I certify that | took charge of the remains described above, held an Autopsy fey 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for, 


‘© DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
TO FUNERAL DIRECTOR: Page 3 should be used as 


please execute the certificate, writing the word “pending” in pencil 


‘3 Inspection Inqdiry in} and fh my opinion 
3 death resulted from: Natural causes Oo Accident x Suicide lay Homicide (s} Undetermined manner oO 
2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
q Rorgan = 2. LL Liha z Lf. 2 sn a macp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
3 2 cehvitabnrs DEPUTY MEDICAL EXAMINER [J]? F040 “4 wy. fr 
ge NAME (typ) Dr. Paul ©, Van Natta Address (Street, city, town, or county) EG Mi “3 
2 Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATIONACity, Cae, counry) Cae 
S REMOVAL (Specify) ~ 
tart] | | [2 <e & ef 
 PUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. Lenk A oa 
IME 
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Onttun £ Fink 
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Lobes ease fare WAY 1 4 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


n & DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND ra 6 D () 
. ee 06212 CERTIFICATE OF DEATH 0206 
S 3 = 1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived. If insittion, Residence before admission 

= °. f 
eae M ‘Pr (Ox. C4009 MARYLAND 4 8 COUNT FF Gre b Gasp 
3 § . fas b. fae cae eRe ceo limits, write | c. LENGTH OF ee IN tb c. CITY OR TOWN (IF a carporote limits, write RURAL ond give nearest town) 
iu pita Bes . lay 61 Grera B21 f 
2 oF ie d. NAME OF ko Soi {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION { oO ihe ON A FARM? 
ae le Seal (hE La yes (] No (f- 
38 os 5 

= . NAME OF 3 iA +r § 4. DATE 
e 5 BANE OF mm t dd la Fit FOr middle a , Month Day Yeor 
nade (Type or print) Se Rt he Sam “wef fee NM DEATH 1 G 9COr 
3 5. y 6. COLOR OR RACE |7. MARRIED [J ‘NEVER MARRIED [] | 8 Re OF ey 9. AGE (in a IF UNDER + YEAR] IF UNDER 24 HR: 

l h if lost birthdoy) [Months] Days | Hours 
Vale oo V HeT *~ \wwowen o DIVORCED [1] SW ae: Yi a7. yn. 

2 


12. CITIZEN OF WHAT COUNTRY? 


“CA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | I1! ba Zcf- or foreign country) 
dyzing most of working life, even if retired) 


Saye iv Water Sveviee fe ent ty Cog Mea 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME/ 
Jesse Dy (Eye ee 
* WAS JLo EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT aT 
ates Oipairash) yous WA or mg Tse oe 
214- 1$-Sos P13 S Soups Moore (feo) Shame 


1B. CAUSE OF DEATH [Enter only one cause per line far % (b}, ond (€).] SSNS BE 


PART |. DEATH WA 
Me IMMEDIATE CAUSE fo) Vie. cy cant Lites eee Tiee-. 


Y222 DUE TO 


Conditions, if any, which ie 
gave rise to immediate 

couse (0), stoting the under- ( DUETO 
lying couse lost. {e) 


Then please remave carbon popers. Pages 1 and 2 shauld 


, and in any event, within 72 haurs ofter death. 


The law requires that the death certificate be execu! 


é a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. SL AUTOPSY 
= 
& Yes] No (~ 
Be = | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
& (VF ENTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County). (Stote) 
3 Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
3 jat work [] at work \ 


21.1 certify that (I) (this haspita}) attended the deceased fram._7_& Re, 1962, 10 Lh ha LY, Gt that (I) (we) last 


saw the deceased alive onx? /7]________ 19. Vie and that death occurred yarns ifram the causes and on the date stated abave. 
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2 L ATTENDING MED. STAFF SIGNED 
A 4h 44 | PHYS. DIRECTOR PHYS. 
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23b, DATE THEREO! nt CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
Ze con 
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24. FUNJERAL DIRECTOR'S SIGNA‘ ve4 is 25a. REC'D BY REGISTRAR 
Ald 0 Diced |i 17'S 
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23a. BURIAL, CREMATION, 
EMOVAL (pec 


page 3 should be detached for use os the burial-transit permit. 
the State Baard af Health priar to burial, cremation, ar remaval 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cams 
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j1O HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


t 26243 


CO” 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


1, PLACE OF DEATH 
9. COUNTY 


RURAL and give nearest tawn) 


Prinee Georges! MARYLAND Se ae 
b. CITY OR TOWN ('f outside carporate 


2. torte a (Where deceased lived. If institution: Residence befare admissian) 
a. 


b. COUNTY, 
arviland Pr, Geo'ts 
c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 


\RURAL-Upper Marlboro 
, d. STREET ADDRESS 
Box 1805-Upper Marlboro 


¢. LENGTH OF STAY IN Ib | 


e. IS RESIDENCE 
ON _A FARM? 


Yes fj No] 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Goneva 


Manth Year 


Day 
May 20 19 624 


ene 


Middle tos i DATE 


5. SEX 
Fenale 


6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] 
White |wwoweK) _ ovorceo F] 


Moran DEATH 
B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthday) Wie” ae 


fay 1, 1882 Gees | 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
during mast af wacking life, even if retired) 


Rousewite 


V2. CITIZEN OF WHAT COUNTRY? 


XenE Tenent Maryland U.) Seeks 


13, FATHER'S NAME 
David Young 


14, MOTHER'S MAIDEN NAME 
Anna Watson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(if yes, give wor or dates of service) 


pot 
ite) 


17. INFORMANT 


NOne William F. Moran- 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


pie 

$Sig 5K 
Canditions, if any. which 
gave rise to immediate 
couse (a), stating the under- 
lying couse last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Og be 
DUE TO 


ow (heberves darcemmnn of on 
DUE TO 


{) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) ]19. WAS AUTOPSY 
o ° 


PERFORMED? 


2 pr te Gat Lala ) Se lorpetet- ves] NO Ze 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Paul C. VanNatta, M. De 


Zo. Ly teem ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
V Al ech 2 
R Uptat 22/62 Ft. Lincoln Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE 
Ritehie Bros. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year } 20d. INJURY OCCURRED 
Hour 0. m. = While Not while 
p.m. 19 Jat wark (J at wark (J 


Vaetirwt Chuser2 


'20e. PLACE OF INJURY (Home, form. | 20f. (City or town) 


factary. street, affice bldg., etc.) i 
Mowe. | 


=a A 


(County) (Stote) 


—_— 


A. \9EA,,Nhot | los! saw the deceased 


/ from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


$i Mba bearing be 
SWVO St perc He AGL 


22d. LOCATION (City, tawn, ar caunty) 
Bladensburg, 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 
Bee MUN 7) 162 Cle Lt as 


ADDRESS 3 


Unper Marlboro, Md» 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


FOR STATE 621k MEDICAL EXAMINER'S CERTIFICATE O 


nese 


F DEATH 


1, PLACE OF DEATH 
e. COUNTY 


HEALT 


e. STATE 
MARYLAND 


Maryland 


2. USUAL | RESIDENCE (Where deceesed lived, If Institution: Residence before Parisien) 


b. COUNTY, 


Prince George 


-rince George _ 
b, CITY OR an {if outside corporete limits, c. LENGTH OF STAY IN Ib 


write RURAL end give neerest town) 


Eldridge Morris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


no 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 


Ethel Morris 


(e), steting the underlying 


cause lest. (e) 


Lillie B. Newton 


Same as #2 (Sister) _ 


c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


o 
3 
ie 
- 
9 
Ea ae, 
&8 Cheverly). “a, 1 month ___Edmonston — : 
ied) | d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) j d. STREET ADDRESS e Bip 
= AFA 
23 
SSR 0. -Prince George General Hospital _ 806 52 nd Avenue_ __| ves] No by 
3] = NAME OF First Lest 4. Date Month Dey Yeer 
5 2 4 | al 
+t i q : rt 
=eces ees ent Julize M Morris [Sears Wren. 2% 162 
es $ |S. COLOR OR RACE| 7, jarnieD [~] NEVER MARRIED] | 8. DATE OF BIRTH % AGE venr IF UNDER1 YEAR| IF UNDER 24 HRS. 
YE ” 2 Months] Days | Hours | Min. 
y 3 Fe,! White | weows[] _ pivorcep April 6, 1922) | o | | 
= 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iN done during most of working li ven if retired) 
£ ales Clerk Dept. Store Virginia _ S.A, 
£, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Address 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end (c).] 7 INTER 
/ \ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: } ‘a 
IMMEDIATE CAUSE (0) Ow AA Atm to Ne = UY — fone Ce 
4. / 6 x DUE TO oni fe J 
Conditions, if eny, which (b) A LALA yy G. x N fy de oC F< -; 
geve tise to immediote couse 
DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFORMED? 


| ves xe FE] 


This certificate should be executed within 24 hours aff 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert 
PRIMARY [J or CONTRIBUTING (J 


CAUSE OF DEATH. 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your file 


Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of 


MEDICAL CERTIFICATION 


— 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. | 
Ose teinrs While __ Not While foctory, street, office bidg., etc.) | 

p.m. 19 et work ot work ! 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes Accident [_], Suicide [_], 


Rotual fern [At | Law aD 
Se, 144 é ChAN. VLG a a 
ress (Street, city, town, 


death resulted from: 
CHIEF MEDICAL EXAMINER 


Wofitem 18.) 


City or town) ~ (County) (Stele) 


Undetermined manner [| 


O 


map, ASSISTANT MEDICAL EXAMINER [—] 
DEPUTY MEDICAL EXAMINER [ge>” 


DATE SIGNED 
27. dei 


or county) 


BURIAL, CREMATION, | 
REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
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TO DEPUTY MEDICAL EXAMINER: 


NAME (Type), 
22b. DATE AL 22c, NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, oF country) 


(Stete) 


im Manor, Ma. 
24b. REGISTRAR’S SIGNATURE 


Civil Wf, Tosa 


| Burial SYS) (62 Ft. Lincoln_ ™ a. 

Q 4 F337 FUNERAL DIRECTOR ‘ADDRESS 240. REC’D BY REGISTRAR 

S. AISMEY : way 31 762 
9/60 \ \ |_Francis Gasch's Sons___ Hyattsville, Md,_ Sates 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hese 
06215 : CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad livad, If Insiitution: Residence before edmission) 
a, COUNTY a. STATE b, COUNTY 


i MARYLAND |! Maryland _Prince_Georges_ County 
b. CITY OR TOWN {if outside corporata limits, c. LENGTH OF STAY IN Ib «. Cl OR TOWN {lf outside es e limits, write RURAL end give nearest flown) 
write RURAL and give neares! town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Sat address) =f dar. rasa 
on A FARM? 


nee Georges. General Hospital ord. = = Ea ealses 


i Month Dey ‘Year 
DECEASED 
{Type or print) E SEATH 


___ ___ Nathaniel Murray | a 19 
& COLOR OR RACE) 7, jaRRieD [] NEVER MARRIED [-]| & DATE OF MIRTH ]9. AGE (In Yours ERT YEAR| IF UNDER 24 HRS, 
fast birthday) Mee Days | Hours Min. 


Colored wipowen [x _pivorce [_] pedel=o (. 5 ys. | 
(Give ki “or foreign country 


ind of work | Tb. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County &,Stqle, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most-6f working life, even if retired) 
c ar. 
5 "hed c — ov? \Ktacya ar NAME a ae ve 
Yuknona 


16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
f, or unkown) | (Ifyesgive werordetesofservice) 2 


Sears tea | __\7 78-1027 De/— tie coth flue We 


18. GAUSE OF DEATH [Enibr only one causa i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ein Deny 
IMMEDIATE CAUSE (a)_ Ate 4 r 
L / - f 
Uf oA x DUE TO 


Conditions, if eny, which 
gave rise to immedieta couse 
{a), steting the underlying 
cause last. 


PART Il. "aR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON DITION ‘GIVEN IN PAR 


Id 


e executed within 24 hours after 


o 


id completely filled in by the funeral 


AAS A\ 
PERFORMED? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
Hour a.m. While Not While factory, sheet, office bldg., etc.) | 
19 et work [_] at work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from... May... eee wep 1982, to! May.. 22, , 1962:, that (1) (we) last 


saw the deceased alive on iwees 62. and that death es lO BE Babies causes and on the date stated above, 
: +. 5 22b. DATE 


ATTENDING ‘MED. STAFF SIGNED, 
Mp, | PHYS. [1 oorector [J PHYS. bal] 5n23-62 


22d. ADDRESS . 


| 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d. padre i: jown or agente] ‘Stete) 
sz 8-62 aaling a prs eo? 98 a) 
RE 


VR AIS (4) " ADDRESS 250, REC’D BY Mal! ‘Sb. REGISTRAR’ S$ SIGNA’ 


| oa Ww x Ys 1G BS Dios Mnct| DATE MAY 2.9 "62 mi 


NE 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
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within 24 haurs after death. Page 4 


The law requires that the death certificate be execut 


TO HOSPITAL OR ATTENDING PHYSICIAN 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


with 


etely filled in by the funeral directar, 
Pages 1 and 2 shauld be fi 


Then please remave carboff papers. 


|, crematian, ar remaval, and in any event within 72 hours after (deqtbnes 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior to buri 


x 


St APX 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06908 
C6216 CERTIFICATE OF DEATH . 


Reg. Dist. No. 


1s BUA Capea ay bere pet (Where deceased lived. If institutian: Residence befare admissian} 
: PRINCE GEORGES marae || ° MARYLAND * CON" PRINCE GEORGES 
b. CITY OR TOWN (If autside corparote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest fawn) ) 
HYAT E DAH 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
6 HERTDAN STREET |’ 62) SHERIDAN STREET ves] NOL 
3. NAME OF First Middle Last ‘4, DATE Month Day Year 
DECEASED OF 
(Type or print) st DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min, 
M f\ * WIDOWED DIVORCED Oo Dec. 82 yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHP! PLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSEWIF! oo NEW ped fei a oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MAX ABRAHAM AM A HELLER 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Fes no, oF unknown) (UF yes, give war or dates of service) 621 SHERIDAN ST. 
yo —_| =o=—_IWRS. _HENRIGETA STRUER oreeg Cup 
1B. CAUSE OF DEATH [Enter anly ane couse % line for eee. (b}, and (c).] FS se ATER ANS Oa 
. PART I. DEATH WAS CAUSED BY: dz 
SS IMMEDIATE CAUSE (a) CEA c Mirth 
“ t/7m DUE TO 
743% & 
Canditians, if any, which (eardhis ROS: ) is 5, ' 
gave rise ta immediate 
couse (0), stoting the under. ( CUE 10 
lying cause lost, 
da 7 Parr Il. OTHER SIGNIFICANT Sane CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINALDISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
9 : KGON TRIB UTING 312 DETER 
= 
$ a i Yes] NO fd 
= |20a, ACCIDENT WAS UNDERLYING. 3 F]] 20b- DESCRIBE HOW JAUURY OCCURRED. (Enter noture of injury in Part I or Port Il af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (tote) 
is (Ace White Nekunia factary, street, affice bldg., etc.) | 
= 19 jot wark [7] of work [J Hl 
Zl 
21.1 hess thgt | attended the deceased fram__________________. LE. Pa ef ay Aes oc 962. that | last saw the deceased 
alive an__ “4/49 Of, We and thgteath accurred at__2 A ram the causes and an the date stated abave. 
ADDRESS (Street, city gr town, state] DATE SIGNED 
Natt LS a 
SIGNATUR' A, M.D. W. CO — LF Au RFF : _ A, pins aie 


maaan en ee Lib RT LE, 
EC 


Hee eae |, | 226. DATE THER! Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
E AL 

~13-6 KING DA cy A IRDEN ALLS CHURCH, VA 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
B. DANZANSKY & SONS 3501 T%th st., we 16°62 | Clittun f Henna 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ane STATE 06217 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH n 16270 


LTH DEPT. |[euxcz or beara 2. USUAL RESIDENCE (Where deceesed lived, If inslilutions Residence before edmistion) 
e. COUNTY e. STATE b. COUNTY 


_Prince George's MARYLAND || a ___ Prince George's 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN ib || Ce , OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give s1 town) | 
Pr urel 


ig STREET Laur @. IS RESIDENCE 
| 


ON A FARM? 
& Morris .Drive 


mad 
= 


& _ Riverdale 
dh ~ NAME : OF HOSPITAL OR INSTITUTION (it nol in hospital, give Os Ae. 


= waneland Memorial Hospital _ 


DECEASED 
{Type or print) 


ves [] NO fe] 


Month Dey ‘Yeor 
DEATH 


<a earlele : Nible ey, Jr. 19th. 
5. SEX 6. COLOR'OR'RACE) 7, maRRIED [3X] NEVER MARRIED [_] | 8 DATE OF BiftH 9. AGE Ma ay. [if UNDER YEARY if mow HRS. 


lest a Months | Deys ~ Hours | Min. 


Ma e WIDOWED pivorcen [_] y 9 1 923 eo | | 
Toa. tS ccoparion (Give Kind of we ‘Db. KIND OF BUSINESS OR ae 1. YD bP 223 or foreign country! | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working |i 


a Ad Rie ie U.S. Army ua. vores 88h, NAME os U.S.A 
15. wBEAN AS Mi bLe Yr Ph, ) 18. SOCIAL SECURITY NO.| 17. wroneee te Smoot nara Vienna, Va. 


(Yes, no, or unkown) ee ae 


— tir OF ela We only 1. cou .,Unknov }, and Rea Smoot Nibley 7 B. DS. 1209 Irvin Tet =i 
ta ants coer i aradeshane RS Hoe 


ONSET AND DEATH 
, # > 
st Fos DUE TO 


Conditions, if any, which (b) y PT rE OF A ORTA 
geva rise to immediete couse 

(a), steting fhe undarlying ( CUETO 

cause lest. ‘. le) 


| “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ONE , PERFORMED? 


YES xo Elke 


leath. If any delay is necessary, = 
3 to the funeral director. Page 


dl 


‘ 


Office along with form PM3. Page 5 may be retained for your files. 


and in any event within 


burial-transit permit. File pages 1 and 2 with the State Department of 


icate should be executed within 24 hours af 


cremation, or removal 


~ 


MEDICAL CERTIFICATION 


20a. WAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
PRIMAR’ or CONTRIBUTING [] 


oP ae Automobile accident 


"20. TIME OF INJURY Month, Day, Year aoe INJURY OCCURRI 200. PLACE OF INJURY (Home, ferm, 2DE. (City or town {County) {State) 


jour a.m. While No} ile & fectory, street, office bldg., etc.) 
5 /19/62 eC swe eT Mud kde Muirkirk P.@, Ma. 


21. Tcertify that | took charge of the remains described above, held an Autopsy (af Inspection KJ. Inquiry K]. and in my opinion 
death resulted from: Natural causes [_]. Accident PA Suicide ["], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL aS M ] TE SIGNED 
pA Wise, Te Pde Ze ma TA z BOCGS Mp, ASSISTANT MEDICAL EXAMINER [] DA 


DEPUTY MEDICAL EXAMINER xX) 1 6 
EX 
NAME (Type) _ Paul C, Van Natta, M.D Address (Street, city, town, or counly) 5/ 9/ : 


Ze. BURIAL, CI CRI 7 | 22b. DATE THEREOF | 22¢. NA! OF o ey RY OR CREMAT ily, or country) “™ (Stete) Pd 
REMOVAL (Spepify) (fC Z Ves 
a 
522 ~65 | oy eae | baryeree CT 
WEA ely Bes) | 240. REC'D BY REGISTRAR 4b, REGISTRAR’S SIGI URE 
Oe Pe aaly | care RAY 2.2 '62 Citar Hina 
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its designated agent, prior to burial, 


Health or i 


an 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This c 


MARYLAND, STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a >») l i 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH ey igi a8 ReSINCE (Where deceased lived. If institution: Residence befare admission) 


9. COUNTY (7x RIAN CEE & Co. ‘ MARYLAND & © Alp. . OUR Iwee Cee 2 


b. CITY OR TOWN (If autside carporate limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 


URAL and givp nearest tawn) 
Kors “PLL. Pree th 


d. NAME OF re ee (If nat in haspital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
au | ON A FARM? 


; “CLoverdace Drve L317 CeovEerd me De. Ys noo 


NAME OF jt ’ i Middle » lost ; DATE Month Doy Year 


DECEASED N / FE. my BEATH Zz lea J¢é 19 C2 


(Type ar print) 
6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [] t DATE OF BIRTH 9. AGE {In years i: UNDER 1 YEAR] IF UNDER 24 HRS. 


“tA Leu WA IF moowen pf pivorcen [] 


lost pirthday) | Manths] Days | Hours | Min. 
28 Vise yrs. 
ISUAL OCCUPATION (Give kind af wark ett ki BUSINESS OR INDUSTRY [11 /BIRTHPLACE ri ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ai 1ast af warking life, even if retired) a . 
DRED FitAr Dd a.5.A. 


thin 24 haurs after death. Page 4 


Pages 1 and 2 shauld be filed with 


yrs after death. 


‘ 


Cok KEEPER. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


[Eréx. J LRUA Un vow Ww 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ; 2g Zr en 


burs 93 | (If yes, give war or dates of service) s O97 483 CRACE ES Se a 637 7 CLEVER pad& 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢).] * INTERVAL or 
cee eT EIR cate te ee en ee WY @¢eerSee- Sup 
y ve) DUE TO 
Canditians, if any, which m ARTERla SoC eH ther? 7 OS EAS 


gave rise ta immediate 

cause (a), stating the under. ( DUETO 

lying cause last. ey 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Ade ee 


ves No) 


ben papers. 


Then please remays 


The low requires that the death certificate be execute 


te has been signed by the attending physician and cam: 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm,  20f. (City ar tawn} (County) (tote) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lat work [] ot work [J 


21. | certify that {I) (this nee attended the deceased fram PA eee, pst ali hs as 196 ‘thot (I) (we) lost 


3 
sow the degeosed olive on “C44 _-f&___19 © >and that deoth occurred at mon the couses and an the date stated above. 
2b. DATE 
ATTENDING. MED. SIGNED 
ely M.D. | PHYS. DIRECTOR PHYS. 


‘2c. PHYSICIAN'S. ‘22d. ADDRESS 
oe fe Wg SOFT CS AG. 
ERY OR CREMATORY E i , (tote) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEM! 


a ee a Page i 
24, FUNERAL DIRECTOR'S SIGNATU! ADDRESS fr 7 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
lanier: Brea Cagis d pare MAY 1 8 '62 CO than f Tinea 


ico! 


page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


2 
= 
s 
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8 
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may be retained by the haspital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN 


& TO FUNERAL DIRECTOR: After this certifi 


= 


es 
= 

a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hO212 


/1, PLACE OF D PLACE OF DEATH {| ze “USUAL RESIDENCE "(Where deceesed lived, If institution: Residence oalere Partstion) 
SCOUNTT, ||, STATE b. COUNTY 


—avorBranee: Georges County Maryland Prince Georges _ 


. CITY OR rine {If outside corporete limits, write RURAL and give neeres! town) 
writa RURAL and give neares! town) gs 


| 
______—- Palmer Park phe 24. Palmer Park Mfaltarber md, 
| 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gyfe street address) | je Is RESIDENCE 


3. NAME OF 7606 Romney Court Middle 7606 Ronny, Court — “ B 


Month 
ECKL REET jon Dey Yeor 


a or 
ge WILLIAM DOUGLASS PALMER == °*"" Ma 19. 2a 


FSi SEX 6. COLOR OR'RACET7, »4ARRIED GFR NEVER MARRIED [_] | @ DATE OF BIRTH [ AGE (In a UNDERT YEAR| IF UNDER 24 HRS. 


| Cr 2, hdey) Months eys lours Min 
Male White | wooweo [] DIVORCED | Marek LIT 0G 5 ee am | a pay ! : | a 
E (Stele or tei 


1WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Yh BIRTHPL: Be ag | 12. CITIZEN OF WHAT COUNTRY? 


Pheetuiccas. Yall ai lot ‘So,Beston Liz 22S. 


13, my NAME 4, Vane S MAIDEN NAME 


a Pye e ren Ko. 
ene owes Jas Gf» eet Ahlan te Hep hia — 
MRE AIL Merchant Man, ig %y 32 vrs, Lillie Palmer #//e. same as #2. 


‘AUSE OP DEATH tine or one couse pdr iine for (ef, (b), end (e)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY Oi a ay 
A IMMEDIATE CAUSE (e}. As PHYXIA And Second and they Decnee Baga 
71/16'0 


Conditions, if eny, 


vent within 72 hours after death, 


le pages 1 and 2 with the State Departm 


t 
6 
ry 
e 
2 


geve rise to imm 
(2), steting the u 
fause Aah 


cremation, ®r removal, and = 


MEDICAL CERTIFICATION, 


PERFORMED? 
| yes ape Oo 


206. ob it CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18, 


PRIMARY eee aN: Oo Fou d 1 b iZ) 
: ‘OU n URAC O41 


CAUSE O} 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY pane farm, aT (City or town) (County) (State) 


| tory, street, office bldg., ete. 
2: 2:36 ra Mau i 6 i i9loZelotnon Mee pirat cee fa t lo ME Bag _Farmectaex ‘Gee. b Con Md 
21.1 certify that | took" charge of the remains described Sbove, held an Autopsy x when [x Inquiry >.4 and th my opinion 
death resulted from: Natural causes []. Accident 9%, Suicide [_], Homicide [[}  Und8térnined manner [=] : 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL a ip y Te Sy 7 
Bonin aie é EA Fae LA _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 


Name (ye) PAUL C, .VAN NATTA, M.D, sseieu{sveet,civ, town, ercony) May 12, 1962 


Qe. BURIAL, Ae TI } 22b. DATE THEREOF 22. A As aang rtm. ie Feo. ey, wie OF, country) . (Stete) 
REMOYAL secify] 
2. Biwal ico /. 4: 902 wbhAg oe t Vargrnen_ 
23, MAE, Clin bs (es, edad. * a. REC'D BY REGISTRAR | “2ab. REGISTRAR’S SIGNATURE = 
aise be CO , E 
| bare WAY 1 6 *62 Cntthan £ Kansas 


— 


ignated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manys S73 
t 


56220 CERTIFICATE OF DEATH 


1 Ph tl bh EATH 2. USUAL RESIDENCE (Where dacessed lived, If institution: Resi 


ince before admission) 


it 

2 a, STATE UNTY 
“oe 
5 2 ___ MARYLAND (7 MWe, C6. ; 
2 = b. CITY OR katt Me (if 01 AEA. lights, STAY IN Tb c/CITY OR TOWN (if outside corporete limits, write RURAL and give neares?Jown) 
eS wyite RURAL and, give neerast on aa if 
Se: g - Pe go » 
£3 ITAL OR 1 oe (if not in hospi sireet addrass 1S RESIDENCE 
3 = ves fA} NO 
3s E NEME OF | i First , ‘Middle Last Bi DATE faith ‘Dey Year 
23 ‘ 
3 2 (Type or print) ee aC doya Lk ; a SEATH oe A & 6 zo 
& 8 5. SEX &. COLOR OR RACE) 7, MARRIED JA NEVER MARRIED fe. DATE OF BIRTH 9. AGE‘(In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 


. > st bythdey) (Months) Days | Hours Min, 
wipoweb [_] oivorceD [_] q yrs. 
1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTA#LACE (Gounty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dongduring gost of working life, even it retired) 
Se Ae 


7Tobacco Farm Tenent 
13, FATHER'S NAME i . 


Francis I, Payne 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_, ‘Addes me ag 
(Yes, no, or unkown} | (Ifyesgivewerordetasofservice) ne ? i La ame 2 
No ope 57730-39598 = Mrs. Etta Marine Payne=- t+2, 
18. CAUSE OF DEATH [Enter only one ceuse per line fo: (b), and (e).) r ~) INTERVAL BETWEEN 


ONSET AND DEATH 


res that the death certiticat 


law requil 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Se Se O78. tere “ 


Sees x DUETO. y 
Conditions, if any, which (b) Chesteev S hosinny ese} f, Leia 2 at A BABY a 4 
geve rise to immediete ceuse 

(8), stating the underlying ( OVETO 


cause lest. — we. te) £ tnhhtto-. Searty L treo 


The | 


ained by the hospital or attending physician. 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


R: After this certificate has been signed by the attending physiciar! 


| z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Wan Fa ‘RELATED TO 2 TERMINAL DISEASE CONDITION GIVEN IN PART l(a)] 19. WAS AUTOPSY 
ae = i 
uo i is ae , | ves []_ No EE] 
ist = 1 2De. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 
& & | on CONTRIBUTING [] CAUSE OF DEATH 
ee & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2 s 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
& 8 ray Hour a.m. While __Not While factory, street, office bldg., etc.) | ‘ 
a 3 g iin: 9 at work [_] at work o7 
peos2 21. 1 certify that (I) (this hospital Gf. ¢ that (I) (we) last 
Pes O38 2 saw the deceased alj y 2M, from the causes and on the date stated above. 
meee s 22a. SIGNATURE at 
OER o ATTENDING MED. STAFF , 
apes mp, | PHYS. [1 __ pirector pHys. (| 
Hom oe 22c, PHYSICIAN'S 22d. ADDRESS IBS 
Reeas NAME (Type) Che Len 
mo Es 
a § Z eee = z 
$262 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, own or county) (Siete) 

ak REMOVAL | (Specify) » 
Bt gsa Burial 5/9/62 Ft. Lincoln Cemetery | Bladensbur Mde 
Pa \ = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


| Ritchie Bros, Upper Marlboro, Maryland 


250. REC’D BY REGISTRAR 
2 


~1 9" 


25b, REGISTRAR’S SIGNATURE 
Chaiten J Masa 


2 
igh 
2a 
Ss 


DATE 


Ttem 16 Film 314 6-11 WR¥CAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NF294 _CERTIFICATE OF DEATH HO214 


a 
5 — = 
7] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad lived, If institution: Residence before > edmission) / 
2 a. COUNTY TATE b. COUBTY 
3 Prince Georges County _ ___ MARYLAND “Maryland ince Georges County 
aS b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib 5 CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
x writa RURAL and giva nearest town) x 
i U ] Cheverly 11 Days College Park ait 
ES nae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give : eddress)_ ri) “d. STREET ADDRESS °. ea 
ES) oes 
eye | Prince Georges General Le || 8515 Potomac Ave. ves _] No [ 
2 o 3. NAME OF First Last 4, DATE. Month Day 
3 $ DECERSED or 
g 52S es Betty —s— Anne Phillips | P="™ May 20, 
ae = 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED X ] | & DATE OF BIRTH 93 ad iF pe 
: ie 
ole Female White | weowe[] ovorc]| March 3, 1962 ee 
3 3 eo se SSEPAMON stg kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | z CITIZEN OF WHAT COUNTRY? 
ne _during most of workin: if retired 
E> none ee ea ee none | Maryland | UAGr2ke. 
-@ = sh — i ——— — 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae Victor A. Phillips | Betty Ann Van Horn 
a 0 *f 
g_- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, no, or unkown) | (Ifyesgive wer or detesofservice) 


none 


Victor A. Phillips Same as #2 (Father) 


< — ~ | 18. CAUSE OF DEATH [Enter only one,eeuzeper line for (gf, (b), engAc). 1 INTERVAL Mas N 
8 ONSET AO DI 
225 PART J, DEATH WAS CAUSED BY: he ZL fi Vi 5 ae 4 
= omg IMMEDIATE CAUSE (a)__ yu £1 F (AMAA 4 aCe ile si — 
ane ¢ " DUE TO. x 
g% § . Hemophyllis Influenza 
§ if eny, which (b) ‘ i 2, 
e to immediete couse 
5 (e), stating the underlying DUETO 
5 ‘tate te) . - 4 , —_= 
= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR UTOPS' 
s wy, S a el PERFORMED? 
cl a Os ’ “Sr: ste : ves KJ] No [] 
= |2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifm 18.) 
& | OF CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
s 2Dc. TIME OF INJURY Month, Dey, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 APs While ___ Not While factory, street, office bldg., 1a 
= at 9 et work [_] at work 


. | certify that (I) (this hospital) attended the deceased from ae. to... May...2Q5....., 19.62, that (1) (we) last 


ee 
19.62... and that death oneal af. 205A, Pigtiethe causes and on the date stated above. 
5 22b. DATE 


ATTENDING MED, STAFF NED 
PHYS, [X]_birecror [-] PHYS. [] 5-21-62 
"|22d. ADDRESS == § as , P * 


Berwyn Rd., College Park, Md... 


saw the deceased alive on. 


'22c. Pi 


Dr.Charles D. Connor __ 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 
director, page 3 should be detached for use as the burial 


3a. BURIAL, CREMATION, eS DATE THEREOF bik NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) (Stete) 
MOVAL fppecity) . 
© Briar” | 5/22/62 Mt. Olivet Washington D.C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


» AIS (4) 
iM 7}6T 


1. __lome MAY 23°62 | Cachan £, Hama 


Francis Gasch's Sons Hyattsville, M 
2,789 4- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARINE 
REPSO CERTIFICATE OF DEATH 


> 8 
2 $ 1 BURGE OF DEATH ... 2, USUAL RE! "Rh ICE (Where deceesad lived, if Institution: Residence bafore admission) 
mS f TAY UNTY f 
ge Prince George Comty MARYLAND bistridt of Columbia?” ¢Zone 27 
£2 $28 b. CITY OR TOWN [if outside corporate limits, =. LENGTH OF STAY IN Ib %. CITY OR TOWN [lf oulside corporate limits, write RURAL and give nearest town) 
ease “EHS EB LY voor own) 1 day 4) |, Washington 
£3 3 q oh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ~ gd, STREET ADDRESS oe ye. IS RESIDENCE 
= way A 
ee ___ Prince George General Hospital _ i ‘1312 - 57 th ave. ves [] NO 
ae 3 NAME OF First iddle test zt Month Day Yer 
5 2 , 
3 2 {Type or pri George W Pierce May Tes * 19: 62 
oi 5. SEX [6 COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ih ee, a IF UNDER T HRS. 
'¥) | Months| D: ~ How 
Ey jale White wows [  vivorco[]| L=-13- 76 [ee ni eats) aed ey 
¥0a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Faas oi | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Vv : : : U Ss a, 
es Se irginia Se 


"| 14, MOTHER'S MAIDEN NAME 


Mary C. Ashby 
18. SOCIAL SECURITY NO. iQ INFORMANT an Mises IO0th Avenie, 


13, FATHER’S NAME 


George W. Pierce 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgi' erordetesofservice)| 


no_ ~---- 


578- 46-8754 Clarence H, Pierce Brunswick, Maryland 


INTERVAL BETWEEN 
ON’ AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE (a) SD) ig odebic CONG _ 

2X60 xX DUE To 


Conditions, if any, which (b} 
gave tise to immadiate cause 
{a), stating the underlying 
cause last. "7 (e) rl 


DUE TO 


| sya | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED 1 TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART | Ta) 


19. WAS AUTOPSY 


Zz 
0 2 PERFORMED? 
3 ves (| NO [] 
E ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) i a” 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 
& [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED  20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour e.m. While __Net While factory, street, office bldg., ete.) 
g ne 1” at work [] at work [] | 


21. | certify that (I) (this hospital) attended the oo from... MAY. debs 2 to... May..12......... 
saw the deceased alive on.. _.May_12 
22a. “SIGNATURE 


S Daldmadio (OND, oor a <n 
| ora 5 * - 22d ADDRESS “a 
ype 4 
B, Maldenado, Jr. M.D. arse ae 


23¢. NAME OF CEMETERY OR CREMATORY et City, town or cou! iis 
Cedar Hill Cemetery Suitland, riche: 


25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S. SIGNATURE 


OMAY 1 6 '62 Crniten £ Kise 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF 


pirdtal"”” 5/16/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


W. W. Chambers Co,,XMX. 517 11th St.,SE 


director, page 3 should be detached for use as the burial-transit permit. Then please rentaye carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any dent, within 72 hour: 


death. Page 4 may be retained by the hospital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


T 


Wash. ,D.Cs 


executed within 24 hours after 


6 


ian 


] or attending physician. 


HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certifi 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si: 


zo 
> 


anc! 


completely filled in by the funer 


igned by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 


to 


a3 OF STATISTICAL RESEARCH AND RE 


pees 


.eGERUFI TE OF DFATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


CORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n6916 


1, PLACE OF DEATH 
INTY 


é was 


MARYLAND 


SUAL RESIDENCE | (Where deceased lived, If institution: Residence ‘before edmission} 
» STATE b. COUNTY 
Maryland Charles 


2 


“Tx a 


'Y OR TOWN [if outsid 


fe setae ‘ 


¢, LENGTH OF ST, 


‘AY IN Ib _ CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


. 


Zz 

= 

oO 

2 

5 

N 

uv 

aD write RURAL and give nesrest town) At 

<3 Vel das Ps Indian Head 

o's d. NAME OF ein OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS IS RESIDENCE 

ae ba ON A FARM? 

ae pal NV ee: i bead. P Mattingley Avenue ves [] No] 

3 aie Se First Middle Last co Ce Ma 

esl DECEASED = 

a 3 (Type or print) le ue 4 S okt | DEATH iA se 
s ( 7 nh yi abif SEIS ie a 

$= 5. SEX & Color of RACE 7. tybarert TRPREVER MARRIED 8. DATE OF BIRTH] |9. AGE LV ur IJUNDER 1 ¥ &. | IF UNDER 24 HRS._ 

OF | \ fk ( We by lest "pred oa | Deys | Hours a Min, 

a/e Uhr te wipowED [] _ DIVORCED LPLE VEY//Uh 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


U.S.Governmant -Reti 
13. FATHER’S NAME _ 


Jim Posey __ ea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


ed U.S.N.P. 


; 


ae No 


18, CAUSE OF DEATH [Enter only one “couse pe per line for (e). (b), end 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


he KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. | 


CE (County & State, or ML. country) ‘| 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


ee bP 
4 i Virginia 


14, MOTHER'S MAIDEN NAME 


__ Mary Cornell 


“17. INFORMANT 


P. 


Mgttingley Avenue 
Indian Head , Md, 


INTERVAL BETWEEN 


ONSET AID DEATH 
= BIDE ba 


rs. Nora C. Posey +Wife= 
( 
boi. bantnete 


YPSU 4 DUE TO Soy “SS P/EA 
Conditions, if eny, which (b} / em a8 eine Za eh 
gave rise to immediate ceuse a 

(a), steting the underlying L , 

ra aa trdeac. cle x 


INAL DISEASE CONDITION GIVEN IN PART I(e) 


1 1z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 19. WAS AUTOPSY — 
0 io} Sr PERFORMED? 
< ves [] No [J 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) > a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) (State) 
ra Hour a.m, While Not While fectory, street, office bldg.,.etc.} | 
= Any 19 at work al work | 
21. I certify that (I) (this hospital) attended the deceased from... hdd en é yer to... acfethat (I) (we) last 
saw the deceased alj iv g and that death occured ath $y M, from ae causes and on the date stated above. 


NAME (Type) yy 


ed R. Rapin, M. 


. SIGNATURE 22b. DATE 
ae ATTENDING STAFF A _, SIGNED 
Mop. | PHYS. DIRECTOR DO PHYS. (Fl EA 4 
22, PHYSICIAN 7 22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepf, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tein. town or county) (Stete} 
REMQVAL {[Spegify) 
S85 ure 5/10/1962 Park Hill Marbury , Maryland : 


ADDRESS: 


a 
= 


.) 


9/60 


‘24 FUNERAL ECTOR’S Sit RE 
4 
g My FON 


mere 


252. REC'D BY REGISTRAR 
| Date MAY 1 4 '62 


25b. REGISTRAR’S SIGNATURE 


Cinthon £ Foran 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown} | (ifyes give werer detesofservice)| 


FOR STATE NG 2294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06247 
HEALTH AGE OF = i < | 2. USUAL RESIDENCE (Where decessad lived) fh taal Gen) ieee taunt si acanial inter, 

= oO * | a. STATE b. UNTY. 

ees Prince George's masviawo | ” Maryland Prince George's 
#c=§ b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give nearest town) 
3 $ 5 is write RURAL and give neerest town) i 

ae See (I _ Cheverly D.0,4 (2 Mitchellville bg 
SOS os 44 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give%treo? Su dMss) | d. STREET ADDRESS |e. IS RESIDENCE 
aro | ON A FARM? 
SESS Prince George's General Hospital Queen Ann Road ves [] Nose] 
eis ae sth iba Satie First Middie Lest 4 ee Month Dey Year 
stles or print 
22329 )|,  — ,Walldeam Washington Proctor © ""™ May = 6, 1969 _ 
eo >see 5. SEX 6. COLOR OR RACE) 7, MARRIED SE] NEVER MARRIED 8. DATE OF BIRTH 9. eines oe ‘AR |_IF UNDER 24 HRS. 

rad Months| Days | Hours | Min. 

”- | Male Colored | wrows(] divorce | April 1, 1876 || er cal | 
sae Toe. USUAL OCCUPATION iv kind of tee 10b. KIND OF BUSINESS OR INDUSTRY | iT. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e-aa one during most of working life, even if retire 
33*3 |__ Watchman Construction Maryland | U,S8,4, 
ae a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 
a |; vlashington Proctor Ida Elizabeth Proctor 

y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

= 

= 


= 
=] 
= 
5 


|__ Unknown Gladys Gertrude Thomas Same as #2 _ 


| 18. GAUSE OF DEATH (Enter only one couse per line for (e), (b], end {c).) 


ffice along with form PM3. Page 


urial-transit permit. File pages ad 
or removal, and in any event withi 


3 A HNTERVAL BETWEEN 
ONSET AND DEATH 

le PART I. DEATH WAS CAUSED BY: : Py, 2 
$s IMMEDIATE Chust ie) Ceeuete, Congretire_ Carck eA | Sto. és 
ae bon 
3a F225] DUE TO. " ° as ae 
2 f Xe . Li 5 
BS6R > Gondilisot ibatyekwhick (b} Chramne<_ (Au, ee, Le bore <_ apyein hte 
Sane 5 geve rise to immediete couse SF - 
2s S45 (a), stating the underlying DUETO: 
Seezs couse fasts (o_ ss : fel ls eee 
ease Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 WAS AUTOPSY 
Soon A 12 F ar .. PERFORMED? 
28805 O }% ves [] No [BT 
B55 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert Il of item IB.) 

@G00 a 
asZe22 & | PRIMARY [) or CONTRIBUTING [] : 
Howes & | CAUSE OF DEATH. 

co7.2 — 2 = as » —— 
Saas S| Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 208. (City or town) (County) (Stete) 
re Pic a sur. ein; While __ Not While feciory, street, office bldg. etc.) | 
Molise 2 ee 19 Jat work (—] #1 work ' 

Sia Adit 5 a 7 
S300” 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection §&], Inquiry and iri my opinion 
wes 9 = YY 9! pi 
wEDh 2 &) , ‘ = ¥ 
Ossye death resulted from: Natural causes ff], Accident [_], Suicide [_], Homicide [|], Undetermined manner [_] 
Ao Sho 
Aes ae 4 CHIEF MEDICAL EXAMINER 

=e 

80 ACTUAL ae AO. a ASSISTANT MEDICAL EXAMINER DATE SIGNED 

S Sean 5 signatune =~Paul CPA tee E MD. D 
ia 3 3 5 i sf easements DEPUTY MEDICAL EXAMINER 5 62 
powHo / 
BeZss ee ee ee Paul Cc, Van Natta, M, Do Adder (street, city, / 7 
Reee= Ze, BURIAL, CREMATION,| 22b, DATE THEREOF "| 2c, NAME OF CEMETERY OR CREMATORY 7 Giere) 
ae REMOVAL (Spacity) ae. , @ 

7 $ 
H =] Ab /0 Zz Pio? a 

‘ADDRESS 


FUNERAL DIRECTOR me 24e. REC'D BY REGISTRAR 
AP. Fors OAMAY 14°62 | Cathe Pam 


executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaf: 


VR 


rat 


te 


permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


al or attending physician. 
cate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g AE2ZE5 Ot CERTIFICATE OF DEATH 0 6 9 i 8 


2 [ji PLACE OF DEATH 2, USUAL ©) {Where deceased lived, If insiitution: Residence before edmission) 
3S SSESENTY a, STATE b, COUNT = 
2 Ace MARYLAND Cin ES 
= / ITY OR TOWN (if outside compors! <. LENGTH OF STAY IN Ib City OR 7) ol (H outside corporete limits, write Rl Feng 7 aires) 
3 rite RURAL and nisesaie nearest toyn) i) Z 
2 x8) 3 Owes \KKeva [ an bdbq 
3 ‘é NAME GF HOSFITAL OR INSTITUTION (if not in hospital, give street fadross) a. Se ‘ADDRESS TS RESIDENCE 
= - ON A FARM 
ie —— = yes [_] NO 
5 Detense Mito RAL wee 15-5 [Blais =" 
os DECEASED irst ‘iddle Last 4, he Month Dey Year 
2 : 
5 a er! LVI Lf vba. 
8 5. SEX DATE OF BIRTH 9. AGE (In years AF UNDERT YEAR] If UNDER 24 HRS, 
ae - last birthday) ie Days | Hours | Min, 
A Po LI0 


BIRTHPLACE ee & Stele, or foreign country) | 12, CIT F WHAT COUNTRY? 
3 | 
14, Bet, $ i Ge sone 


snide ae . A ; 
T9526: 25/0, Pessye HPeeort bes 


oor of poe iff, even if retirad) 


AV IVey — 


18. CAUSE OF DEATH [Enter only one cause panyline for (e), (bp and ( 
ce em 
PART |. DEATH WAS CAUSED BY: ag ee 
IMMEDIATE CAUSE (a)__ he 
14 SX DUE TO 
Conditions, if eny, which (b) ae (4 Ona wi GA 
geve rise to immediete cause af 
(a), steting the underlying ( OVE TO 
cause lest. (e) L 44 Pr, (Ze (ZA : 
0 z PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATI THE se ae DISEASE CONDITION GIVEN IN PART 1{a)| 19, WAS AUTOPSY 
PERFORMED? 
i= 
Rf . . a yes [} NO e1— 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Par Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour e.m, While __ Not While factory, street, office bidg., ete.) | 
Z ase 19 et work [_] at work H 


: _ Wegjio LVR «1 19GR, that (I), (we) last 
LYNE Band thet dey occured fp Ht, LAM, from the caydes ‘2 on the date pa ab 


2yb. DATE 
x ATTENDING STAFF 
.p, | PHYS. Z—tinecror [ [s} PHYS. SEY Co 


¥ 22d. ADDRESS i. 
L JU WG GE Yt Bett Ae, 
234, aon (City, town or county) (SySte) 


Fe. NAME OF Cl ERY OR CREMATORY 
Mt. OLtvetT CEMETERY WASHINGTON, D.Ce a 
25b, Pm wea eis 


UNERAL DIRECTOR'S SIGNATURE”. ADDRESS 250, RECDB R 
Lem 1820 9TH Ste, NoWe. |oare ier epee 


ie x : WASHe, D.Ce 


Ze, BURIAL, CREMATION, 
MOVAL (Specify) 


ANS (4) 
7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee LILLIAN REBECCA. RITTER 969 


1 — Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA PE226 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0.69} 
HEALTH DEPT. |, PLACE OF DEA’ OF DEAT DEATH = == 2 = i} 2. “USUAL RESIDENCE (Where deaesed TREES i institution: Residence before =e en 
28 ¢ e. COUNTY | a. STATE b. COUNTY 
eae Prince George's ____ MARYLAND Maryland _ Prince George's 
$05 b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 2 Ss write RURAL and give neerest town) | g 
2235399|___Gheverly _ __DOA / Silver Hill _ oe 
>»? 5 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
eat ON A FARM? 
®2s5v 
aap 5 brince Geerge ! 's General Hosp. 4g00 Branch. Avenue. = wo Td 
523 DECEASED he a 
23 
om 


le pages 1 and 2 with the State Depar 
event within 72 hours after deat 


= 5. SEX 6. COLOR OR RACE| 7. mARRIED [X] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In Yeors | IF UNDER 24 HR 
ERE lest birthday) faa ee 
ry Female White | wreowm[} _ ovorcen Jan, el, 1886 76 vey il ome ole | 
b. 10e. USUAL OCCUPATION (Giv: if work i 1Db. “KIND OF BUSINESS OR INDUSTRY Dy. BIRTHPLACE {Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7 o done during most of working life, ‘atirad) 
av 
Ets | Housewife | Home Maryland | USA x 
= ég 13. FATHER’S NAME ya. ca S MAIDEN NAME, 
Nos og 
EGE | Benjamin Isaac Owens Lucy Rebecca Norris _ 
rao WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT AOE, 
3s RES Secon ae A 726 15th St. ,SE., 
gs 8 None Charles Bernard Quade Washington, DC 
=? 18. CRUSE OF DEATH [Entar only one cause per line for (e), (bj, end (c).] 2 TERVAL GETWEEN 
#¢ PART |, DEATH WAS CAUSED BY: wi ogre Dea 
3 2 IMMEDIATE CAUSE {e). cudge, Cactteeuy Beeduscen | Secnbcten 
S 43 ‘) / DUE TO 


Seite pe steene  Orvbrce Fe Cerptee Caretary bhecudur | Waknper_ 


geve rise 10 immediete ceuse 
DUE TO SY 


{a), steting the underlying 
couse lest. te_4 aiecteca ' 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIB: 


cremation, or removal, and 


S 


MEDICAL CERTIFICATION 


'O DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Prone of Keele, 
2060. EXTERNAL CAI 


E WA: | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [) or. CONTRIBUTING oO 


CAUSE OF DEATH, Ruz wy ak Cat tga 
2 


Oc. TIME OF INJURY | Month, Dey, Yeer | 2Dd, INJURY OCCURRED , 2De, PLACE OF INJURY (Home, farm, | 20f. (City-or own) (County) ~ (Stata) 
cor ate While oe While fectory, street, office bldg., etc.) |.’ 


m PECUK 19 work C] ot wok A | Cae Sy Sai a 
'y that | took charge of the re 5. (nee above, held an Autopsy [-} Inspection Inquiry g 
death resulted from: — Natural causes ire Accident [_], Suicide [_], Homicide a Undetermined manner ia 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Cla i ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
SIGNATURE _ —— se M.D 


EXAMINER'S: DEPUTY MEDICAL EXAMINER [X%] 


NAME (Type) PAUL C. VAN NATTA Address (Street, city, town, or county) 5/26/62 


| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ai d, LOCATION (City, own, or country) rate) 


5/29/62 Mt. Olivet 2 xcow BARRE 


23. FUNERAL DIRECTOR ay ADDRESS 


_das.T.Ryan,In 4 317 Pa.Ave. ,SE DC3 


19, WAS AUTOPSY 
PERFORMED? 


Yes mi) 4 


be used as ab 


and in my opinion 


please execute the certificate, writing the word “pending 
4 should be forwarded to the Chief Medical Examiner's Ot! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 
Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 shoul 


FAR'S SIGNATURE 


ES Thay 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH C6220 


= 
s 
° 
2 


S&S 
7 
no 
~) 
ea] 


5 Sz 
5 Sz 
2 3 = = 
«s 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g 25 e. COUNTY . G 0. STATE b. COUNTY 
3 294 | Prince Georges Manynanp || _ Maryland __Prince Georges _ 
= Wiese s b. CITY OR TOWN [if outside corporate limits, ¢. HENGTH OF STAYIN Ib ||", CITY OR TOWN {lf eutsde corpore rite RURAL end give # town) 
= a Dae write RURAL end give nearest town) 4 
£vs Cheverly lh a : 
ce 58s CG! ly days 7 __Mt,Rainier 4 _— 
= Bo° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet eddress) eS STREET ADDRESS @. IS RESIDENCE 
3 Sas ‘ON A FARM 
2 32 ——" sane binee Georges General Hospital 3407. Newton Street ves [] NOW 
& 55x : irs Last “Month Dey Yeor 
5 2on DECEASED OF. 
3 Bae (Type or print!) 
gs & As laescle = Sa ___TsaBelle_ Me Romers. a _ 19 Mae 
8 5. SEX &. COLOR OR RACE|7, MARRIED [af NEVER MARRIED [_] | 8 DATE OF BIRTH 5 ( F UNDER 1 YEAR| IF UNDER 24 HRS, 
3 os last birthday) Ree Deys | Hours Min 
Pe had Female __| White wioowen[]__ovorcio[]| «19 Ma Al rt, i ee 3 
& es Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11, EARTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo 
eeevatce done duringjmost of working life, even if cotired) 
§ 282 Ot oa ve x 
= 58 £ 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME = 
8 5328 rang Fica z L g Pol rat 
3 Bag - = fe: 
e §5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Pow. 17. nate. NT 
£328 (Yes, no, or unkown) | Ifyesaive werordetesofservics) gal 
ba 3 - 
2, | a 19 05-24. wi eZ Mm 
VP ES "| 18. CAUSE OF DEATH [Enter only ono cause ede if tor (2), (b), and (ed) “INTERVAL PETWEEN. 
22285 PART I. DEATH WAS CAUSED BY: Ke ta 
2 £3 > IMMEDIATE CAUSE (e)_ = _ 
S5555 4 = le 
Sees +f y h DUE TO 
as E25 Conditions, if any, which (b} Z2ha Ss 
o 23 2 S geve rise to immediete cause - aa = ae 
= 3225 (e), stating the underlying DUETO 
e552 peseeest (e) > ——— 
fe Se z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUTOPSY 
SBSxo A fo — eo PERFORMED? 
OG20. U Iz 
igi pers (eh pe it . Sy Dw” * Se eee ae | ves []_ No [X 
Batons 5 © 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Per I! of itom 18.) 
aud x & | OR CONTRIBUTING [_] CAUSE OF DEATH 
REEDS G | (F ErTHER, NOTIFY MEDICAL EXAMINER) 
bre. o 2 _— —— =. - = = 
Qass? 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,” 20%. (City or town) (County) (tote) 
at 5 8 Hour While __ Not While fectory, street, office bldg., etc.) | 
bor a work 
aed 
wc a 
B eO88 21. 1 certify that (I) (this hospital) attended the deceased from , 19..G. Bhat (1) (we) last 
een38 saw the deceased alive on... sh 9G. Amand that death occured atl 30AMrom the causes and on the date BE seis) 
aaah 22a. SIGNATURE ; ] 
OfAge ATTENDING MED. STAFF shes Siar Stone 
aig ta ON TA Fo. | PHYS. Cy pirecror [} Pays. (] : 
HO as ‘22c. PHYSICTAN'S «| 22d, ADDRESS 3) R 
Ped as eae pp, L Re Levit 08 « I. Ave. 
Senne * - Lev 9 MeD,__|._................_ . Mt, Raniers_.Mg at 
meh se Te, HOHAL Be, Blas, ERATION lef id THEREOF ee IAME OF CEMESSRY OR ue 23d. LOCATION (City, town or county) 
oA, REMOVAI pecify) 
Sous Veta Yk 
one Arana 


2Sb, REGISTRAR’S SIGNATURE ih 


nthet £, Hea 


> Ais (4) 24 FUNERAL ERAL DIRECTOR'S SIGNATURE ADDREQSY, ope — BY ic) 
“ 5M 7/61 sy 
RAN Nad 2 ae | DATE 
[nA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi: f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
ORB Sg yal 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH it} 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
os SELINA e. STATE b. COUNTY 


_ Prince George MARYLAND Maryland Prince George 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN fif outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 


__ Hyattsville 3 mos, 9} Wy Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | «. IS RESIDENCE 
ON A FARM? 


4309 Gallatin Street | 7613 Romney Court | ves] NOR] 


‘3. NAME OF First Middle Month Dey Year 
DECEASED 


r* OF 
ee ae Louise Marguerite Rossi ee ts 


) 5. SEX 6. COLOR OR RACE! 7, married |] NEVER MARRIED [BK ®. DATE oF einTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months| Deys | Hours Min. 
| 


Female White WIDOWED vivorceo [] | April 30,1869 93 yrs. | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


School Teacher | (Retired) New Jersey | U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ele. « _fugust - . __ Marie Boucher 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesg' 


os 
= 


th. If any delay is necessary, 
to the funeral director. Page 


id 2 with the State Departm 
thin 72 hours after death. 


Sse 5 may be retained for your 
i 


in a 


Mrs.Marguerite Young = Same as 2 d, 


end (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (6) » COIAK LS nFARctin aw af 
4-20 yy DUE TO C tz, f | 
Conditions, if eny, which (b) NLD LORY HREMBesis | 


geve rise to immediete couse 
(e), stating the underlying 
cause lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
7 p } PERFORMED? 


Feet Leff We tewksd| a Zeee Kec, YES no [] 


202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B 


PRIMARY [] or CONTRIBUTING GM 
CAUSE OF DEATH. Fee AG Chaser al Herr 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (Home, farm, : 20f, (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


Hour em. J Feo- AY ¢ Aces = Sat Hens | hp attr Pat fA hee Jerk, 


in Item 18. Give Pages 1, 2 


miner's Office along with for, 


|: Page 3 should be used as 


its designated agent, 


a burial-transit permit. 


to burial, cremation, or removal, and 


} 
DUE TO | 
| 


icate should be executed within 24 hours aft 


, prior 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ice Inspection (Be Inquiry (ar and in my opinion 
death resulted from:, Natural causes Reins [Suicide [], Homicide [[} Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Vow ASSISTAN! A ] DATE SIGNED 
actual Sil @V aw EO SSISTANT MEDICAL EXAMINER [ 


EXAMINER'S DEPUTY MEDICAL EXAMINER Jojo 


NAME (Tye) Dy,Paul C, Van Natta: M. D, Address (Street, city, town, or county) : - 
URIAL, N,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (tere) 
REMOVAL (Specif 


Burial | 5/19/62 | Mt. Olivet . Washington D.C. 


23. FUNERAL DIRECTOR ADDRESS. 2ae, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNARDRE 


1°6 
Francis Gasch's Sons Hyattsville, Md. ae =. 


oS 
2 
5 
a 
a2) 
‘o 
a 
3 
. 
5 
a 
2 
8 
z 
° 
= 
Q 
= 
: 
= 
12 
a 
2 
s 
8 
° 
= 
2 
5 
3 
x 
o 
o 
4 
3 
“4 
ao 


x 
& 
a 
r 4 
= 
% 
= 
ro) 
@ 
= 
2 
Q 
8 
3 
i 
rd 
Z 
ne: 
a 
3 
3 
oe 
a 
t 


a 
° 
& 
13) 
ca 
r= 
& 
a) 
g 
ta 
a 
» 
Be 
3° 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 
Health or i 


executed within 24 hours after 


ro 


FE completely filled in by the funeral 


ficate 
|, and in any event, within 72 hours after deat! 


e) 


Then please remove carbon papers. Pages 1 and 2 


I-transit permit. 


The law requires that the death certi 
|, cremation, or removal 


attending phy: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospital or . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 


P 
iw 


06229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


062292 


1, PLACE OF DEATH 
e. COUNTY 
Prince George 


Eten hPa 


MARYLAND 


E: ENCE (Where dacaasad livad, If institution: Residance before edmission) 


Maryland *oMbinee George 


US, 
a. STATE 


b. CITY OR TOWN (if outside corporeta limits, 
write RURAL-and give neprest town) 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 


(2+ Camp Springs 


d. NAME O} HOSPITAL oR .) STITUTION (if not in hospitel, giva street address) » d. STREET ADDRESS » e. ISARESIDENGE 
Prince Gedfge General Hospital 6649. Temple Hill Rd. ves [] NOT] 
SC RaMror, =" = a = ° ‘andes ae east or Month ‘Dey Yor 
DECEASED or 
Oredsupan)  SWn am _L. Russell | DEATHS Jag 25 19 62 


5. SEX 6. COLOR OR RACE 


7, MARRIED Xt] NEVER MARRIED O 


DIVORCED 


Male White 


wivowen [_] 


Oct. 15,1920 


IF UNDER 24 HRS, 
Hours Min. 


IF UNDER 1 YEAR 
eas Days 


B. DATE OF BIRTH 9. AGE (In yaars 
Uh birthday) 


yrs. 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


Photographer 


13. FATHER'SNAME 


Robert S. Russell 


10b. KIND OF BUSINESS OR INDUSTRY l Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


= U. Ss. 


| Kentucky 


14. FAME 


14, 
F__unknown 


Nina 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 


18. GAUSE OF DEATH [Enier only one causa pa for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e). 
eG DUE TO 
Conditions, if any, which {b) 
gava rise to immadiata cause 
(e), stating the undarlying f OVE TO 
couse last. (c) 


16. SOCIAL SECURITY NO.) 17. INFORMANEL yg Elizabeth Toa Russell (wife) 


6649- Temple Hill Ra —— 
ONSET AND DEATH 


1 Seat 


“RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


NOT 


19, WAS AUT 
PERFO) D? 
YES” Ni 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part for Part Il of item 1B.) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
jz 

< 

ie 

= |20e, ACCIDENT WAS UNDERLYING [1 

| OR CONTRIBUTING [] CAUSE OF DEATH 

|r EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 

5 Hour e.m. While Not Whila 

= 19 at work [] et work 


20e. PLACE OF INJURY (Homa, farm, 
feciory, street, offica bldg., atc.) ! 


20f. (City or town) (County) ~ {State) 


that (I) (we) last 
6 cauSes and on the date stated above. 


Ch 


a 22b. DATE 
ATTENDING ® STAFF 
mp. | PHYS. DIRECTOR [_] PHYS. [] 


22c. PHYSICIAN’S 
NAME (Tyep) 


fens 


res as STI 


SIGNED 
22d. ADDRESS se 


209 bewe4 He SE 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Spacify) 


23c. NAME OF CEMETERY OR CREMATORY 


Mt. Olivet Cemetery 


23d. LOCATION (City, town or county) 


Washington, D.C. 


{Stata) 


ADDRESS 


300 Ath St N.E. 


Be. uy ee be yl 3 acy ARE a . 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apy D 


PEE30 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence bafora admission) 


je pe executed within 24 hours after 
ompletely filled in by the funeral 


6 


in any event, within 72 hours after d 


®. COUNTY | a, STATE b. COUNTY 
Prince George's _ MARYLAND _ Maryland __Prince Georges — 
b. CITY OR TOWN {if outside corporate Jimits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva ore town) 
writa RURAL and giva naarest town) - 
Cheverly S days __||_/¢ lege Park ___ 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give streat address) d. ee ADDRES: 
—waae Rince George's General Hospital _|_511 Troaygte- Street wets il 
3. NAME OF First Middle ast Day Yaar 
type or pen 8 
¥pe prin! 
aS eee __PA@LErr? _ Searet 31, 
5. SEX "| 6. COLOR OR RACE|7. MARRIED BC] Never MaRrieo ["] 8. DATE a BIRTH E (In*yaars | JF UNI YE 
last birthday) |Months| Days 
Female White wipoweo [_] ovorcto [] INegember yr. | 


Wa, USUAL OCCUPATION (Gi 
dona during most of working life, aven if retirad) 


VS WIFE 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR an Tl. BIRTHPLACE” (County & Stata, or foreign country) | fe CITIZEN OF WHAT COUNTRY? 


eo | ITALY — oS : 


Then please remove carbon papers. Pages 1 and 2 should 


14. MOTHER'S MAIDEN NAME 
eee r Abe 
ebeed 77" 


ed by the attending physician 


The law requires that the death certificati 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been sign 


18. CAUSE OF DEATH ([Entar only ona cause per lina for (a), P2EL- and (¢).] 


PART |. DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (a)___ 


ae 4, / DUE TO . 
Conditions, if any, which (b) Jeter awypheryfol aetpodt 
gava rise to immadiate causa < ig : lar 
{a), stating the underlying ( PUETO 
caus: 


Pas DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. La 

‘as, no, or unkown) Re sitter Loh y. 

= TZ = @. fetter a (ava BETWEEN 
( pe { bee ew AND DEATH 


ee a 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PART ll. OTHER SIGNIFICANT CONDITIONS Res BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 
é PERFORMED? 
[ob ~ . CON CIVOMA BCOLIDY ves J) No 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier natura of injury in Bart | or Part Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, siraal, office bldg., etc.) | 
pis 19 [at work at work | | 


vn 19K. Rthat (1) (we) last 


saw the deceased alive ON lyr tes eae NR sede el PD G2 and that enh occured = 3.2Q\, from the causes and on the date stated above. 


22a, SIGNAPARE _, Pls . 22b, DATE 
@. | artenoine Atos STAFF SIGNED 


re an Me mp. _| PHYS. GB DIRECTOR O PHYS. 
me ae oe) D OVALO « ED CK EM 


. 1 certify that (I) (this Peseta) ie attended the o. from.. 


23. NAME ak ae OR CREMATORY (Bibcirsaferg (City, town or a a4 


* ih D 5 edemrerpurg 25b. REGISTRY ae SIGNATUI 
ATE 


23a. “BURIAL, CREMATION, 
OVAL [épegity) 


Age 


/23b. DATE THEREOF 


6- tes | 


124 FUNERAL DIRECTOR'S SIGNATURE 


\W. We Chauchers q : Se l ars i ee 


otha of, Ansa 


pts dade = so 


MARYLAND STATE DEPARTMENT OF HEALTH 
NF Bue of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cates ae EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH [2 USUAL RESIDENCE (Where deceased lived, f insti idence before ion) 
a, COUNTY 4 |e, STATE b, COUNTY 
nee George's MARYLAND rylend -Prince George's 


|b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b l «. CITY oMa ite (if cutside corporate limits, write RURAL and give nearest town) 
writa RURAL and give naarast town) 


__Gheverl a ee Hyattsville 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) te 78 ADDRESS | @, IS RESIDENCE 


ON A FARM? 
;Prince George's General Hospital 7007 Greenvale Parkway | "sft 


ay Year 
DECEASED 


Sac) STEPHEN ERIC SCHONBERG.**™" 19 6p _ 


oes 6. COLOR OR RACE! 7, maprigD [—] NEVER MARRIED m/e DATE OF BIRTH 19. AGE {In years [Ft ano YEARY_# UN UNDER 24 Hi 


lest birthday) [Monit] Day: | Hours | hee 


| Male _| White WIDOWED DIVORCED 1'March 25; 19465 17 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE MSrate or foraign country) n _ CITIZEN OF WHAT COUNTRY? 


Pmt 
oa 


3 to the funeral director, Page 
hours after death. 


y be retained for your files. 


ermit. File pages 1 and 2 with the State Departm 


& 


done during most of working life, even if ratired) | 


Student | High School (Long Branch,New Jerse 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAMED 


David (n) Schonberg | Emily (n) Sail 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservics 
ge | we David (n) Schonberg Same as #2 


18. CAUSE OF DEATH [enter only one cause pgr lina for (a), (b], and (c).] "] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (s) APE ALOPLM4CE AAD StHtocie 
Wat DUE TO i C 
Conditions, if any, which » KRUSA WG BES sire Of AAST 
gava risa to immadiate cause ay 
(e), stating tha underlying 
cause lest. (o_ 


along with form PM3. Page Jie 


< 


DUETO 


= 
g 
8 
$ 
o 
& 
= 
> 
2 
© 
a) 
> 
FS 
5 
* 
0 
Hy 
a 
- 
“s 
pot 
5 
re) 
ne 
a 
a 
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= 
Ea 
ae) 
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© 
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= 
3 
= 
o 
od 
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PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP PART VWa)] 9. WAS AUTOPSY 
PERFORMED? 


ves K no [J 


ERTIFICATION, 


Ns 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itam 18.) 
PRIMARY 9@ or CONTRIBUTING [] 


&| cause of DeaTH. | ZA itoLweD sal Autre CcrPg ry 


'20c. TIME OF @ Month, Day, Yaar | 20d. INJURY OCCURRED, , 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
hile __ No! Whila_@/| factory, street, office bid if 


wi 
— Pie? May quer "SoS Trecenrn BOA D Lawnnm Fe.Geo, Mel 
21. I certify that ! took se of the remains described above, held an Autopsy P-4 Inspection. Be]... --Inquiry rai and in-my opinion 
death resulted from: Natural causes [], Accident J Suicide [], Homicide {_]. pacts manner [_] 

CHIEF MEDICAL EXAMINER [_] 


f 
ACTUAL 2. 28 Vin Hate ALE ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE aed z. hi AF = Zo M.D. oO 


DEPUTY MEDICAL EXAMINER [J 62 
EXAMINER'S 
NAME (Type) _Paul C. Van Natta, M.D. Address (Streat, city, town, or county) j 5/9/ 


27a. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, ‘of country) (State) 
REMOVAL (Speci 


Burial | 5-11-62 Mt. Lebanon Cemetery | Hyattsville, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


B. Danzansky & Sons 3501 Ath St., NW | oan MAY 14 '62 TOS ep are 


ig the word “pending” 
, prior to burial, cremation, or removal, and in any event within 


MEDICAL 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


Health or its designated agent, 


TO DEPUTY MEDICAL EXAMINER: This cer! 
please execute the certificate, writi 


ee 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
nay se78} 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
120 CERTIFICATE OF DEATH 06925, 


{Yes, no, or unkown) | (Ifyesgive wer ordetesofservice) 


+ jo 
5 oa 
a 3 3 - 1. PLACE OF DEATH ie 2. USUAL RESIDENCE (Whare daceasad lived, If institution, Residence before admission) 
af COUNTY i 
(ingcraitiee - ‘iverdale a. STATE b, COUNTY 
FA ck = ince MARYLAND . u 
8 £58 a a P| Maryland ge . TERGe. 7 £0 — 
oP eae id® corporata limits, ¢, LENGTH OF STAY IN Ib c. ClTY OR TOWN (If outside corporate limits, H a ghiraia Per) 
=z Ase write RURAL and give nearest town) at 
£5 S , Z 
< ge Takoma Park _ —_< See ee 
= 3 FS) ei VG d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS, 1S RESIDENCE 
es ON A FARM 
3 Sas 
Sane __Eugene_leland Memorial a 7225_Flower_Ave. —_ ~ Sree 
£ 58a ‘3. NAME OF First Middle Last 4. DATE Month Day Year 
3 aes DECEASED | Or 
o a {Type or print] DEATH 
3 Bee veoerpin _ EAXMEKINE Alice Catherine _Yharpe fe Sel7—62 19 
gS 5. SEX ~ |6, COLOR OR RACE! 7, MARRIED [DINever married []| 8 DATE OF SiRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
“ae last birthday) |“Months| Days | Hours | Min. 
* 82 Female white wivowen [I] pivorcen [7] 6=18— 8 yrs. } 
gees TO. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 g e done during most of working life, even if retired) 
292 None | \ 4 
£25 ee ee ne ed = my |___ ns - < 
Be 13. FATHER'S NAME a OBA ane United States 
He 
£ oO 
5a jf Samuel O.Waltz Sarah Krater 
£§ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. the INFOR “Address ak 
a 
o rob 
£ 


isbide T Thee, iA), Miler ka, ges 


] 18. CAUSE OF DEATH [Enier only one ne for (e), (bj, end ( 7 INTERVAL Ber en 77Y, 
PART I, DEATH WAS CAUSED BY, (we one eae 
IMMEDIATE CAUSE (e)_ i aot 4 bb N ue 

/ G os x DUE TO > 


Conditions, if eny, which (b) 
gave rise to immediete causa 

{a}, stating the underlying DUE TO 
cause last. (e) 


The law requires that the deeth certificate 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


rg) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB BUTI iG TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN 1N PART ifs) )19. WAS WAS AUTOPSY 
g PERFORMED’ 
s ves [] no L] 
© | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert II of item 18,), 2 ~ 7% 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& |r eiTHeR, NOTIFY MEDICAL EXAMINER) 
3 Zc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —~—- (County) (Stete) 
= este alte While __Net While fectory, street, office bldg., etc.) | 
a aoe 19 at work [7] et work [_] 1 


21. f certify that (I) (this hospital) attended the deceased from. 3-31— 19.62 es Fuh FuO2- :, that (I) (we) last 
.» and that death occured at. LOwROrdhs j@ causes and on the date stated above. 


| 22b. DATE 

aug ale fi STAFF ae 

MD. DIRECTOR OO pays. (] si sf ~62., 

'22e. PHYSICI . Ze ADDRESS 

NAME (Type) 

FE Blain Fe Wit sou) va UP Qucrabay 

23a. BURIAL, CREMATION, | 23b. DATE yi Conwy, Me NAME OF CEMETERY ce HY ry OK, 
ws ie Dae 

24, FUNERAL DIRECTOR'S ARE al Bit j l 


- 


—— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D BY REGISTRAR 


maze MAY 21 "62 | 


= 


. REGISTRAR’S: fica 


Cathet £. Tress 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hoon, 
O79 6H 


fhEO2 CERTIFICATE OF DEATH 
y r by ‘. 3 - a iy 
66233 dten 4 Prig G45 5/22/62 iwi. ee 
1 Pence DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
= T. 2 
Prince George mazvianp || ~°“" Maryland » COUNTY Prince George 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Hyattsville 3Y Hyattsville --- Woodlawn 


completely filled in by the funeral 
jove carbon papers, Pages 1 and 2 should 
anysevent, within 72 hours after death, 


©) 


executed within 24 hours after 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sheet address) | d. STREET ADDRESS e. 1s RESIDENCE 
‘Al 
6716 Stanton Road_ - ; | _6716 Stanton Rd. NO 
. NAME OF a . first Middle at ‘| 4, DATE Moath Dey io 
DECEASED OF t 
{Type or print) Ada M. Shaw DEATH May 16, 19 Be 
5. SEX ~ |. COLOR OR RACE) 7. apried LUNever MARRIED [] | 8 DATE OF BIRTH [9. AGE {in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 ; 2} bithday) | Honths| De Hours) Min. 
& Pena: White wivowen [2 —oivorceo[] | Get - 10, 1865 bcd Sol ae aa ‘ 


Ws. USUAL OCCUPATION (Give kind of work 

done during most of werking life, even if retired) 
Housew1re 

13. FATHER’S NAME 


Robert Foote 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, "NS unkown) | (Ifyes give werordatesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & Stele, or foreign country) p12. CITIZEN OF WHAT COUNTRY? 
Own Lome 


Nova Scotia U.S. A. 
14, MOTHER'S MAIDEN NAME . 

Elizabeth Steele 
17, INFORMANT > «Address 


Hazel G. Shaw; Same as # 2 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) = i ——— 


Y2O0'0 DUE TO 


xs 
Conditions; it any, oa (by | Qatenatess oe 


3 
= 
$ 
= 
3 
vu 
® 
= 
2] 
= 
x 
z 
5 
go, 


re 
= 
3 
FS 
3 
a 
2 
6 
so] 
rs 
43 
3 
© 
:= 
= 
> 
2h 
a 
23 
Ee 
an 
os 
§ 
23 
a 
es 
2 
3 
g 


gave rise to immediate cause 
(a), steting the underlying 
cause ast, 


|, cremation, or removal, and 


> 


as the burial-transit permit. Then plea: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e719. WAS AUTOPSY 
a PERFORMED? 

S YES NO 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Te ? 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) +t*+loO 
& | oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
a ie ae querer e factory, street, office bldg., ete.) | 
= p.m. 19 at work et work ! 

21. | certify that (I) (this hospital) attended the deceased from......4..2..@... Lm WR ss Aner Am ne 

z Sf 5 v. 6 
saw the deceased alive .19.G..Zaand that death occured a¥..SM1 trom the causes and on the date stated above, 


22e. SIGNATURE i: oo ~ 22b. DATE 
SIGNED, 


ATTENDING MED. STAFF 
oe) O22 mp. | PHYS.  [ZP~ pirector [] pys. [7] é 
22c. PHYSICI, ale bm : a = . 22d. ADDRESSA, 9 7 annafietes Jf a 
me ay rol O Warksans. a 
ON, | 236. ya5 7 23d. LOCATION Apes ~\ “Tstete) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL {Specify} 


Burial 5/22/62 Evergreen 


24 FUNERAL DIRECTOR'S SIGNATURE r ADDRESS 25a. REC'D BY REGISTRAR 
; ; 
| Francis Gasch's Sons _ Hyattsville, Marylandbar MAY 1 8 '62 | 


death. Page 4 may be retained by the hospital or aftendin: 
be filed with the State Dept. of Health prior to buri: 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


Caribou, > _Maine 
25b. REGISTRAR’S SIGNATURE 


Ota J, Fania 


, TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


= 
a 
= 


wt 


be executed within 24 hours after 
completely filled in by the funeral 


é 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


r attending physician. 
je has been signed by the attending physiciat 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, CPi 


PEO3G CERTIFICATE OF DEATH M0227 


a. COUNTY 
PRINCE GEORGES tren *"Sisraicr OF COLUMBIA” 


b, CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN 15. 
write RURAL and giva nearest tow! 


ANDREWS AIR FORCE BASE | 2 HRS 52 MIN WASHINGTON 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased Hived, If institution Residence before ap 


! LA ap 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4, STREET ADDRESS 1s RESIDINEE 


BS AIR FORCE HOSPITAL ANDREWS | 411 3RD_STREET SE | SESE NGI 


. NAME OF ~ First “Middle ‘ - DATE Month Dey Yeor 


DECEASED 


(ian Adaly | CHRISTINE YVONNE SIBBLE BE MAY 16 1962 


5. SEX 6, COLOR OR RACE|7. MARRIED [CI NEVER MARRIED [X] | 8 DATE OF BIRTH % ee eater Nominee NE 34 FS 
lo nth eys lours | ‘in. 


FEMALE |CAUCASIAN | woows[] _ivorceo[]} 16 MAY 1962 yn. ae 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Slate, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| _ NONE PRINCE GEORGES, MARYLAND | UNITED STATES _ 


13. FATHER'S NAME - P 14. MOTHER'S MAIDEN NAME 


GEORGE MERWIN SIBBLE LOUISE CATHERINE COUGHENOUR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, ot unkown) | (Ifyes give waror dates of service) 
NONE | FATHER SAME _AS ITEM #2 


18. CAUSE OF DEATH [Enier only one cause per line for (6), Tr ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEATH WAS Aft cnuetia)_ CEREBRAL ANOKA ____| 2 HRS 52 MIN 


Toi x Aso : SKULL 
ree = BIRTH TRAUNA (OEREBRAL HEMORRHAGE AND FRACTURED / |2 HRS 53 MIN 


geva rise to mediate couse 
(e), steting the underlying 
cause last, 


DUE TO 


ty) HYDROCEPHALUS, CONGENITAL ries |2 HRS 53 MIN 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TI TERMINAL DISEA CONDITION GIVEN ie) 19. WAS AUTOPSY 
—$$—$—$—$<—_—_———. PERFORMED! 


ves KK no 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s: TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, "20f, (City oF town) (County) (Stete) 
Hour a.m, While __ Not While ictory, street, office bldg., ete.) 
ae 19 et work [_] et work { 


21. t certify that & (this hospital) attended the deceased from £® MAY uu, 1992, to... 46. MAY... 19..Q2 that (1) Be) last 
saw the deceased alive on and that death occured at827.M, from the causes and on the date stated above, 


"Gh SIGNATURE 72. DATE 
ATTENDING STAFF 
Mi mp. | PHYS. o DIRECTOR CT Prys. EX 16 MAY ‘1562 
ie, PHYSICIAN'S 72d, ADDRESS 
NAME (Type 


es Tae _D STEPP, Captain USAF MG USAF HOSPITAL, ANDREWS AIRFORCE BASE.,—MD 


MEDICAL CERTIFICATION 


230, BURIAL, CREMATION, ) 23. DATE THEREOF >| 2352 NAME OF CEMETERY OR CREMATORY ~~ 123d. LOCATION (City, town or county) ~ (Stete) 
REMOVAL Specify) & 


24 FUNERAL DIRECTOR'S SIGNATURE AE noon 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE - 


_ pare MAY 22°62 | Cutten f Hawa 
Bs — 06-713 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ese of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ry 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 P PLACE OF DEAT OFDEATH d | 2 USUAL RESIDENCE Whe 
=. COUNTY || «. STATE b. COUNTY 


7O1 
FOR STATE 
HEALTH DEPT. 


988 


tion: Residence bafore edmission) 


Geconted ved: iF insti 


” DECEASED 


Wee) 5 Ave her Plummer Sidwell = May ti 62 


5. SEX 


28 
ae __ Prince George's MARYLAND || ry Prince George s_ 
SL b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest wn) 
gs write RURAL and give nearast town) ig 2 
5 
ss __—s—s—s Wakoma Park - 8. (29 Takoma Park igre When 
vo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i} ¢. STREET ADDRESS e. IS RESIDENCE 
Bs | | } ONA FARM? 
®5 | 
ze <qeeg0® Elm Avenue 908 Elm Avenue | ves] No 
ze AME ©) First Middle Last Month Day Year 
= 
pec 
am 


6. COLOR OR RACE B. DATE OF BIRTH 9 nce (In yaars [IF UNDER 1 IF UNDER 24 HRS. 


7. MARRIED JR} NEVER MARRIED [_] 


3 


and 2 with the State Department of 
ithin 72 hours after death, 


gave rise to immediate causa 


(a), stoting tha undarlying (| CUETO { 


cause fast (ce) 


st birthday) | Months) Days | Hi Mi 
~ | WIDOWED pivorceD [| Aug. 14, 1916 i yrs. ie ionths| Days | jours in. 
a Ta. USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BICIHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
vel dona ae most of working life, evan if retirad) | 
‘9 a | 
pee ea | arch Scientist U.S. Gov't, Illinois U.S.A. 
a 4 Bw ae Bar NAME 14. MOTHER'S MAIDEN NAME 
® 
Se2s saac Sidwell Stella Driscoll 
3 cs 15. WAS DECEASED EVER IN U.. 2 mi ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 a (Yes, no, or unkown) | (Ifyasgive war ordatasofservice) - 
feeb IK | Unknown Phoebe Arden Sidwell Same_as #2 ~ 
2 % Tb. CAUSE OF DEATH [Enter only ona causa par line for {e), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY; 
°o 
é ___ IMMEDIATE CAUSE [a) Acute Coronary Occlusion oe 
Y. 20% / DUE TO 
° ee ‘ . 
é Conditions, it ¢niy. which »_Goronary Vascular Disease . 
a 
8 
5 


O \% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 

/ 49 3 a PERFORMED? 

2 E Stone 3 

= i Te AD Oy ae ~~ | YES Oxo Ze 
% (20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part ! or Part Il of item 1B.) 

2 & | PRIMARY (] or CONTRIBUTING [J] | 

5 & | CAUSE OF DEATH. — 

a s [206. TIME OFINIURY = Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Siate) 

be g Hedears, ae Whila __ Not Whila factory, straat, office bldg., etc.) 

& = — at work at work a se th . — 

a = p.m. 9 > 

3 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection ke} inquiry -- and.in my opinion 


death resulted from: Natural causes x Accident a Suicide (Al Homicide ee Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL Ses Yaar 7 Ot al ASSISTANT MEDICAL EXAMINER DATE SIGNED 

SIGNATURE _™ a iter a D. O a 
DEPUTY MEDICAL EXAMINER [J 

EXAMINER'S x 5/3/62 


igna' 


its des: 


(ype) Paul ©, Van Natta, M.D Addrass {Straet, city, town, or county) 


| 22b. DATE THEREOF |4 NAME OB CEMETERY ‘Cu. -_ ie 
i eae ae 


S/96r 


| Geney / 
voy) malery REC'D BY REGISTRAR 
Eee Me Reet 


OCATION {City, town, or country) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p; 


“24b JREGISTRAR’S 


=> 
e3 


» 


ath. lf any delay is necessary, 
3 to the funeral director. Page 


a 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
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event within 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and 


its desi: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Health or 


~9 


a) 


o 


MEDICAL CERTIFICATION 


— 


72a. BURIAL, CREMATIO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


96236 


7. PLACE OF DEATH 


®. COUNTY 
i Prtnee” George a 
b. CITY OR TOWN [if outside corporate li 
write RURAL end gi rest lown) 


_Chever1; 


F HOSPITAL OR IN 


—_Prince George's General Hospital | 


_MARYLAND 
, LENGTH OF STAY IN tb 


ROA 


ITUTION (if not in hospital, dive 2, address) 


3. NAME OF 
DECEASED 
{Type or prini) 


5. SEX 


DIVORCED 


White widowed [_] 
Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINE: 
done during most of working life, even if retired) | 

Home 


ewife 


au 
FATHER'S NAME 


OR aa nN 


13. 


seph Pakett 
15. v ae OBE EVER IN . ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown] | (Ifyas givewarordatesofservica) 
_None__ = None 
18. ne or OF} DEATH [Entar only one cause per lina for “ {b), and (c).} 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
Y- Ou /] 


Conditions, if any, which 
gave rise to imme: 

(2), stating the 

cause last, 


4. 


DUE TO 


DUE TO 
{c). 


bDiatkehie. 


/2Da. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. yim 


Month, Day, Year 


120, TIME OF INJURY 
Hour a.m, 
p.m. 


20d. INJURY OCCURRED 


While __ Not While 


a= at worl at 
| a 


19 


21. I certify that | took charge of the remains described above, held an Autopsy C1). 


. USUAL RESIDENCE ‘(Whe 


ee Simmon 
6. <RteAa, MARRIED ne ices oO cla B. DATE OF BIRTH 


| Female | 


17, INFORMANT 


Samuel 8, Simmons 
beck Corcted nadie we Canebioe foctuns. 

» Artsy Sebel Coron hb ends, DiSbase 
sce: a 


"PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


naomi gas EXAMINER'S CERTIFICATE OF DEATH 


a 
6929, 
deceased lived, H insitullo pea before Sdimission) 
b. COUNTY eh a atg omer Tip 
P ee 


= ‘Land. E gets he 
c, CITY OR TOWN If outside corporate limits, write RURAL and give nearet! town) 


r Springs ie 


a. STATE 


PEL: 


a. IS RESIDENCE 
ON A FARM? 


ves (] No fe] 


Yoor 


ion 7 OF 


Hours || | Min, 


d St liver 


s4og Dixon. Avenue 


Month ‘Day 


DEATH ith 
9. AGE (In By | IF UNDER 1 YEAR 


lest sore) a lip Days 
1889 


P (State or foreign =P | 12, CITIZEN OF WHAT COUNTRY? 
reinia 


U.S. A,. 
IN NAME = 
Unknewn Susan _ Smith 


Address 


neh 30. 


MOTHER’ A ret 


Same as #2 __ 
INTERVAL 
ONSET AND DEATH 


19. WAS AUTOPSY 


; PERFORMED? 
ehhitiie vs E60 


; 2Db. DESCRIBE HOW INJURY OCCURED. Ut neture of injury in Part | or Part I! of item 18.) 


Vretirwk Canter 


2Da, PLACE OF INJURY (Home, farm, 
factory, streal, office bldg., etc.) | 


20. (City or town) {County) {Stata} 


— 


Inspection kx} Inquiry kk): 


and in my opinion 


death resulted from; Natural causes 


Accident [_], 
Gan atthe + 


Paul C, Van Natta, M.D. 


22b. DATE THEREOF 


aa. Shae DIRECTOR Mey? £ Y ibe ADDRESS 
W. CHAMBERS Co, Riverdale, 


SGRATORE Sek. <. LA 


M. 


EXAMINER'S 
NAME (Type) 


REMOVAL (pacity) 


Suicide [_]., 


| 22c. NAME OF SceiETERY OR CREMATORY 


fort hineofy Comatory 


Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


(5/11/62 


(State) 


D. 
DEPUTY MEDICAL EXAMINER 


Address (Sireat, i 


AY 16 '62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Sy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, minh 
NG937 CERTIFICATE OF DEATH PO9eG —_/ 


a 


ss 

a 

= 3 CE OF DEATH 2, USUAL me (Where deceosed lived, If Inslitytigh, Resid ) 
ae UNTY { ®. aT bE 

g 

5 2 - e eres MARYLAND || _ - ar = 
2 = CITY OR TOWN iit isidoeorporala Dwi, ¢. LENGTH OF STAYIN TB ||" e. CY pd outside Qyporete link 5 

= = $s rite RURAL, ve Oy ) oe, a, 

o cca , pig: : LOAD, Cosas, Tv, LD eee: 

£ yas AME OF HQSPITAL OR teal 4 ON fa (ot in ge ive street fddress) ei STREET ADDRESS 1S RESIDENCE 
= e8¢ t Al 
Pieaeae YeLa VS [eh Bre ees 2. pEE +I OVE isa ts a no} 

ae Le 3. NAME OF First i =a = Month Day —*Yeer 

$ Baa DECEASED A 

3 eat (Type or print) x J 2 9) ipev~ DEATH mAs (] Ze Wan 
4 a 2 Enis =) Ag) aoe 7 

6 z 5. SEX 6, COLOR ORRACE[7, maRRieD [-] NEVER MARRIED [-] | 8-_DATE OF BIRTH [AGE tn feed ie uae Ge fiestas Boss 

Months ays lours in. 
EY Fessxle yas wipowen DX pivorcen ["] July, re J3EIF Df | 
Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY io fesiPiad cu 3 ae or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dufing most of working lifes even if retired) LS 
LOL SZ LN Fe | Qron herac f S101 & Be Ae OAs 
| 7a Le. $ at 


cele se oe7 Coburs + | oe 201 Hh. See fz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. Ser, SECURITY NO.| 17. INFORMANT area 

(Yes, nof or unkown) iityasgivadercrdsernesrice\l , oo 

_ Ne Bal o8- Beil Yosne (5776 NBO OVES, 


1B. CAUSE OP DEATH [Enter only one ceuse pe ese oe. = ~—“T INTERVAL BETWEEN 


T= 

5 ONSET AND DEATH 

3 PART I. DEATH WAS CAUSED BY: ; j y [: . 

= 7 IMMEDIATE CAUSE (o]__ Tee bon ‘tot. SS Fiend? 6) 
a ) DUE TO ‘ i 

g ® Gut ned & Purcacleroor, 

5 DUE TO 

= ae 

“id cause lest, (c) 

° 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(28)| 19. WAS AUTOPSY 
oa. a ee PERI 


FORMED? 


ves [] no [J 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED 2Dt. (City ortown) {County) (Stete) 
While Not While 


et work [| et work [_] 


200. PLACE OF INJURY (Home, feri 
factory, street, office bldg., etc.) | 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician 
f Health prior to burial, cremation, or removal, and in any ev: 


ed by the hos 


Hour a.m. 


MEDICAL CERTIFICATION 


‘NDING PHYSICIAN: The law requires that the death certificate 


3 

coe 19 

BG I= 

feoss a. attended the deceased from. Fel Tees 19-2, that (I) (wre} last 
me OS 2 saw the deceased alive on..... My. AQ 9b dk, and that death occured at ‘M, from the causes and on the date stated above. 
6 Bebo cee SS r- AUIS ED. STAFF Poa Seep 
peace fee A gpa ak ation RE Meas, 23/482 
Ko 5 oe 22e. PHYSICIAN'S ES ADDRESS 
Beaas if NAME (Type) a. 
gee > ee ey Perrys Sis SDibes,. ihe 
ane 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR a om nee LOCATION : aes county gee 

oho REYADVAL (Specify) _ 
o%Qs8 5 es ran Ver a 
i 


Core REC'D BY Clea 


pateMAY 2 4 '62 


25b. Lge 'S SIGNATURE 


Onitun £, Trane 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Nd 2. 


L gaa. 9 BIB Tolls Oto 


ci] 
un 
zy 
2a 
bas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Drvgiony a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=, 


7 CERTIFICATE OF DEATH 1693 
3 ad 

= 33 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
woe =\ 2 COUNT a. STATE b, COUNTY 

5 gag Prince George's MARYLAND Maryland Prince George's 
Se 3 b. CITY OR TOWN (if outsida corporate limits, ©, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Pra eo RURAL and give nearest town) a 3 iL 

SN sck a4 q never: 1 da College Park 

£ yea / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street sey d, STREET pate e, IS RESIDENCE 
= 234 ON A FARM? 
3 Bag 

ee «Prince George's General Hospital ___|__9721 Wichita Avenue SELES LG 
72 

o® 25 . NAME OF ‘Middle — 4, DATE Month Day Year 

Spe Ul DECEASED OF 

8 2ac (Type or print Gesiene th Skinner DEATH May 16 19:62 

bs & 82 5. SEX [6 COLOR OR RACE)7, j4apRieD [] NEVER MARRIED [] | 8: OATEOF BIRTH 9. KGE Un Years |IFUNDERT YEAR] IF UNDER 24 HRS. 
P t birthday) | Months| Deys Hours | Min. 
a oe Female White wipowen K] —vivorcen [] | 5=3=69 93m. | 


10a, USUAL OCCUPATION (Give kind of work 
done during f working life, eve if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


FATHAR’S NAME 


Ne Pecaeg pets Ly a or be” BE | | 12, CITIZEN OF WHAT COUNTRY? 
gic) 
15. WAS’DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ae INF! 
(Yes, no, or unkown) | (Ifyes give warordetesofservice) 
4 aeal) We tet 


1B. CAUSE OF DEATH [Enter only cause per Tine for (e). (b), end (c).] 
me ones AOR, Cerebral Henorshage (Left internet ‘eapsule) 


13. 


ONSET AND DEATH 
i week _ 


“ " DUE TO 
Conditions, if a. whieh (by Cerebral Arteriosclerosis 


gave rise to immediete ce So ——— 


The law requires that the death certifica 


| or attending physician. 


te has been signed by the attending physician 


(a), stating the underlying DUETO 
.. couse lest. (e =~! 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
—— re ~ ed ERFO! ‘D? 

5 | yes (K} no [J 
 /20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) : al 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
G | F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (Stele) 
= Hiden nian While __Not While factory, street, office bldg., ete.) | 
= 19 at work [_] at work 


21. | certify that (I) (this hospital 


saw the deceased alive on 
~ SIGNATURE = 


eee the deceased from.. 3-that (I) (we) last 


9..C.e-and that death occured oe from the causes and on the date stated above; 
Pais” ~ 22b. DATE 
pe ass STAFF SIGNED, 


M.D. ue RECr iG) PHYS, 


ina ADDRESS 


6300 Riverdale Rd., Riverdale, Maryland 


town or county) (Stata) 
Cr LC - 


Oaths §. Han 


22a. 


PHYSICIAN’S 
NAME {Type} 


22¢. 


= SSS 
PKL, CREMATION 
RE Appi ISpgeinyp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Sa. REC'D BY REGISTRAR 


MAY 1 6 ’62 


DATE 


AIS (4) 
BM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6239 CERTIFICATE OF DEATH 16939 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Bdmission) 


a. COUNTY GL. iC STATE s b.COUNTY FD + a 
INCE OKGE. ween || 19". Pent’ Yeore's 
b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN Il outside corporate limits, wile RURAL end give neeresi own) 
wi 


LEREST TS. | 2Menyrw. x HleLCKEST HECHTS. 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) i | ” ON A FARM? 
SUS AGTH AVE. ms] NO 
= - — ) 4. DATE Month oy, “~ 


“3. NAME OF First Middle or 
DEATH “4A oe 19 Gj. fe. 
FUNDER 1 BS 


DECEASED 
9. AGE (In years IF UNDER 24 HRS. 


term (SENFYVIEVE MAE SMitH 


‘5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 
7, MARRIED Da.NEVER MARRIED [_] Teun in 


FEMALE. WHITE wipoweD[] —_—ivorcep [7] SELT 16 6,19OT NS. 


10a. USUAL OCCUPATION ( 


— 


executed within 24 hours after 
completely filled in by the funeral 


; 


please remove carbon papers. Pages 1 and 2 should 


Months (ea Deys 


ent, within 72 hours after deat 


ed PATIO! nd of work ie |"5 10b. KIND OF 8USINESS OR La Tl, BIRTHPLACE {County & State, or nor country) | 12. CITJZEN OF WHAT COUNTRY? 
= na during most of working x, D; A. 
rd 
z RES "LER | Deer srk. | WASH D:S, | US 
oi x 13, FATHER'S NAME Cc 14, MOTHER'S nf NAME 
2 4 . 
Sal WALTER E H4wARD EVA A. JUARTI/ _ 
£5— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT  —__ ~ Address 
t = (Yes, no, aa {If yesgive waror detes of service) A MM A 
if an! IRLEWE [4 Ost) 5 15 2674 AVE 
5 >E 18, CAUSE OF DEATH [Enier only one cause per line for (a}, (b), and (c). INTERVAL SETWEEN 
ce) 
aa PART |, DEATH WAS CAUSED BY: 
3ge IMMEDIATE CAUSE WALI CNANT LYELAN OMA - BVA Ae S| Ele. 
ee ; 
ay 110-4 sare Ba own 
ite Conditions, if eny, which (b) CéNnEelaer ZED ETASTASES ss A ONTHS 
28 geve rise 10 immediete cause * = P< - 
Ere {e), stating the underlying DUE TO 
5 sause last ij. ae Beet S- ws 
mat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 19, WAS AUTOPSY 
£8 6) i . PERFORMED? 


vs NOR 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


/20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stee) 
fectory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeer 
Ndi ‘sim, | age 


| 20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


19 
ify that 0) (thbiebaeopital) attended the deceased from , 19.Bé- that (1) Gee) last 


el! %, and that death eeued SEM font thors causes and on the date stated above. 
22b. DATE 


fiat ane Sa DIRECTOR o Pays, oO. MN FOE |GNED 


22d. ADDRESS 


2436 L/ENFAWT. SQUKE SEs 


One, CATION (City, town or: yy ae; SA, 


25a. a} i Y CL: | 25b. REGISTRAR'S Laaet 


jad Onthen £ Finsae 


be filed with the State Dept. of Health prior to burial, cremation, or removal! 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’ 
TO FUNERAL DIRECTOR: After this cer! 


24 FUNI DIRE TOR'S Sonn 
o 


76 


» 
= 
23 


Nes 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


°6240 CERTIFICATE OF DEATH 0 6933 
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(Yes, no, or unkown) | (Ifyesgive werordatesof service) feAel gh Pane FL 
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10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during post of ig tife, even if rafired) 
Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ray Ss - 5 
William Talbert Margaret ? 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQCIAL SECURITY NO,| 17, INFORMANT — Address ai ¥ 
(Yes, no, or unkown) | (Ifyesgive warordetasofservice) . 
a sae ween eee Hospital Records 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (bj, and (e).] —_— aoe ap i | INTERVAL BETWEEN 
ol AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Congestive Heart Failure La ee es eg 


Go 3 7 DUE TO 
Sovetione  eiensapuhlch «Coronary Arteriosclerotic Heart Disease _ - Le. 
gave rise to immedieta cause 


{a}, steting tha underlying ( DUETO Fracture of right femur and right radius secondary| 
cause hast, oo w__to fall, 


a PART Il. OTHER SIGNIFICANT CONDITIONG, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. Was AUTOPSY 
PERFORMED? 

Ee 

3 le ves Y] No [a] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert ! or Part Il of item 18.) ww “ 

| PRIMARY [7 or CONTRIBUTING ff ; 

age OF DEATH Fell in hallway at Sacred Heart Home _ = “es 

3) ‘20c. TIME OF INJURY Month, Dey, Year 20d. INJURY eee ee 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) {County} (Stata) 

= a . While __ Not Whi factory, street, offica bldg., atc.) 

2 MRAPLil 22 1962 jerwokL] stworL]Sacred Ht. Home 


21. I certify that | took charge of the remains described above, held an Autopsy na inepeefion ina Inquiry Le and in my opinion 
death resulted from: Natural causes im Accident ip Suicide el! Homicide [ay Undetermined manner (el; 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL } 
ec ee ae ao Nanrs wip, ASSISTANT MEDICAL EXAMINER [] pxrelirelain 


4 DEPUTY MEDICAL EXAMINER [Pf Fel. Sf 
SIN" . De, Paul, Yen Natee ehh a, OSE Sy 7 me 


22a. BURIAL, CREMATION, 226. DAT 5 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (| Yown, or couniry) “(Stete) 
REMOY AL Specify) , 
Burial 35/99 62 Congressional Cemetery Washington, D. C. 
23, FUNERAL DIRECTOR % 4739 BaPeeSave. 


24a, REC'D BY al 24b, REGISTRAR’S SIGNATURE 


F. Gasch's Sons , Hyattsville, Md. DATHAY 7°62 Cuthna £, Fcasnl 


MARYLAND STATE DEPARTMENT OF HEALTH 
otey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06939 


3 “Sz < 
Ss 23 1, PLACE a DEATH 2, USUAL RESIDENCE (Where daceased livad, If institutions Rasidance bafora admjssion) 
o 35 esa site TATE b) COUNTY 
22s Prince George ‘ r MARYLAND _ jlar yland Ame Arundrel = 

= 32 B. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAYIN tb “e. ITY re TOWN (If outside corporala limits, write RURAL and give nearest town) 
ae | writa RURAL and give nearast town) BW ay 
Sigs Teeren! Odenton f OLX ‘A 

£3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) | ~ d. STREET ADDRESS 7 . : ee 
as el General Hospital 9 N Montrey Ave. [ves [No Ch 
a3 

ee: 

x 


First Middle test 4. DATE Month Day Year 
DECEASED oF 
int) = 

liveaien prin) : Albert | mM Tammey | DEATH May 16, 19 62 

° 5. SEX 6 COLOR OR RACE) 7, mARRIED [{] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yaars 7 IF UNDERT YEAR] IF UNDER 2 
t zc fostibinhdey) i Months| Days | Hours 
= Male White wipoweED pivorcep [-] | June 22, 1897 | 
a 5 TOs. USUAL OCCUPATION (Give kind of work" [TOb. KIND OF BUSINESS OR INDUSTRY | 1 “RTHPTAEE [County a Slate, or foreign Bounty) | 
2 8 done during most of working life, evan H ratired) | 
“go Co. ee 


3, FATHER'S NAME 


EVER IN U.S. ARMED FORCES? Address 


(ifyesgiva warordatesofservica) 


tts fp 


15. WAS DEC! 
(Yas, no, or 


<r me - 
16. SOCIAL SECURITY "| 17, INFORMANT 


| Hospital Recérds 


wn) 


INTERVAL BETWEEN 


CAUSE OF DEATH [Enter only one causa per line for (a), {b), and {c),) =~ 
PART I, DEATH WAS CAUSED BY: FKGneca— ?* oe 
IMMEDIATE CAUSE (o]_ Leer Aanein— = - 

WG é DUE TO 


Cenditions, if any, which (b). 
gave risa to Immadiata cause 


(a), stating the un DUETO 


causa last. ae (c) 


19. WAS AUTOPSY 


x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) s 
Pa PERFORMED 

=! 

& ca: ‘2 re ae 
= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 << -o — 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (State) 

a Hour a.m. Whila __ Not Whila factory, street, offica bldg., etc. ih } 

= Aine 0 at work [] at work [_] 


Pay LA. Ma... = 
saw the dg Che. 19. C2 rand that death soa #2 “.M, from the causes and on the date stated above. 


22a. SIGN 22b, DATE 
ATTENDING MED. STAFF SIGNED 


dh ”, A. a mo. |PHYS. fy Director [-] PHYS. [] 
a 7 a us, "| 22d. ADDRESS — <a oo i. = 


EE == = -305_Prinee.VeorgeStrect. ba ure, -Md 


‘23. BURIAL, Peanan 23b. DATE THEREOF 24c. NAME OF CEMETERY OR ue RORY 23d. LOCATIO) town or county) (State) 
Oseee See) acl gy 
ype’ DIRECTOR" Ss “yer Lesa, Kensf, 25a, REC’D BY REGISTRAR 


eased alive on.. 


21. 1 certify that (I) (the-hespital) 0 the deceased from... ES 7 337 tonSuy 2 that (1) (se) last 


22c, PHYSI; 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; within 72 hours after death. 


) FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certi 
leath. Page 4 may be retained by the hospital or attending physician. 


25b. RE RAR'S SIGNATURE 


Ladle 6 Faas 


ay: 
>TO 
a 
= 


DATE _IBAY 2.2.62 1 


¢} 
15M 9/60 YL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 86247 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


7 ae ee 
HEALTH DEF T. | Z.. “USUAL RESIDENCE Ww. jeceesed lived, If institution: Went lence before Pade nict), 
TY t ¢. STATE b, COUNTY 

[aan ce Ge orge ts MARYLAND _ || Maryland Prince_ George tg 
b, CITY OR TOWN [if outside corporete lim ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neeres? town) 
writa RURAL and give nearest town) 6 4 


D.O.A, 


| d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street oderess) d, STREET nOLL 


ge 


Lywood 


@. IS RESIDENCE 
ON A FARM? 


seen Memorial Hospital | 9611 a Island Ave, , | "Dm 


Oral Francis Louis Taylor iy Leth. ,.°62. 


) 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In Yoors [IF UNDER T YEAR |" IFSUNDER 24H 


tas! eo Reve] Deys | Hours | Min. 
WIDOWED ovorc[]| Jan ‘ 19 905 | { 
BIRTHPLACE (Slete or foreign 


10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR IN INDUSTRY | 11. 
done during most of working life, even if retired) Tpyalt 


13. amenemployed None 
15, WAS ne EVER Pinkney Ta, ylor. crear? 7 a iwrfnnie Elizabeth Doyle 


(Yes, no, or unkown) fyesgivewerordetesofservice)| ‘College Pk, ’ Ma, 
ies "218-20-0358 Melvin Gilbert Taylor, 5017 Mupkogee. St. , 


18. CAUSE OF DEATH ‘enter only one cause per line for (e), {b) 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) FJ RACHEAL~ Beouc#iris art eb ettis 18 
501 Xx DUETO 


Conditions, if eny, which (b) 


to the funeral cans 


Bath. If any delay is necessai 
q 


ee 12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


event within 72 hours after 


“4, vol s aryiand NAME 


ransit permit. File pages 1 and 2 with the State Dé 


Office along 


gava rise to immediete ceuso 
(a), steting the underlying 
cause lest, (_ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Vel WAS OPSY 
PERFORMED? 


| Yes Bi xo js}, 


DUE TO 


/ 208, EXTERNAL CAUSE WAS | 20b. ‘DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pari | or Pert Il of item 18.) 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 


Qe. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stele) 
Hoge iw. cit While __ Not While fectory, street, office bldg., etc.) | 
jet work et work 


MEDICAL CERTIFICATION 


Leddeald lid a ——_—_—___—_— — a=25.s a 
21. I certify that | took charge of the remains described above, held an Autopsy [XX], Inspection €], Inquiry K], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [[], Undetermined manner [gy 
CHIEF MEDICAL EXAMINER 


ACTUAL SS: "SE + ns 
Generous Paved @ 2 Qe : >t yp, ASSISTANT MEDICAL EXAMINER a ATE SIGNED 


> DEPUTY MEDICAL EXAMINER 12 6 
EXAMINER'S 
|_| NAME (7 _ Paul C, Van Natta, M. Dd, Address (Street, city, town, or county) 5/ / . 


| 22b. DATE THEREOF 22e. NAME OF CRIETERY OR Samm” | 22d. LOCATION (City, town, or country) (Stete) 
OVAL (Specify) 


urial lay 15, 1962 | St John's Cemetery Beltsville, Md, 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F, Gasch's Sons Wi dh ala Md. pare MAY 1 7 '62 Clitten £ Masa 


ae] 
iy 
5 
ro 
$ 
6 
§ 
a 
6 
o 
2 
rd 
€ 
£ 
3 
3 
= 
> 
a} 
2 
Bs) 
a 
io 
& 
a 
@ 
@ 
S 
2 
o 
2 


please execute the certificate, wri 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This cei 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26248 EEF UFICATE OF DEATH (07404 


‘1. PLACE OF DEATH . USUAL R Residence before admission) 
PRECUNTY, a. STATE b, COUNTY 


Prince Georges MARYLAND REO ca ai e George! ie 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give”heerest town) 


write RURAL and give nearest town) 5 a 
Cheverly ays 4 65 Riverdale _ : ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS @. IS RESIDENCE 


Prince Georges General Hospital _ 4808 enh abn Road : ves ET NODE 


"3. NAME OF First Middle last 4 ree Month Year 
DECEASED 


(Type or print) Talfourd Aldine Taylor | DEATH May 


Sos | 6. COLOR OR RACE|7, mapRteD LSENever Marnie [] | ® DATE OF BiRTH Se Sarna | ae gS 
| Mont! | jeys 


Male White wipowep [_] DivorceD [_] 10 19 189 6 | 65» 


Va, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, CE deg & State, or foreign country) if 12. CITIZEN OF WHAT CaonT 
done during most of working life, even ii retired) 


—_ 


executed within 24 hours after 
completely filled in by the funeral 


6 


Then please remove carbon papers. Pages 1 and 2 should 


13. FATHER’S NAME m | 14. MOTHER'S MAIDEN NAME 


David Taylor | Margaret Byrd 
iS “WAS: ae Sasi : ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eo: Address: 
es, Ng, of unkown) give werordates of service) : : 
Yes ewes 217 34 0083 Mildred Taylor Riverdale Md, 
5 SEUEE OF TERRE r only one cause per line for (a), (b), and (e)] SS ares BETWEEN 


raat eam was causeeen DR PHR ACMPT IE Myocaeoine INFARCT, 
ib ant j / DUE TO | 


Government Frinting Office | Virginia _ | as at 


; and in any event, within 72 hours after 


¢ attending physician 


Conditions, if ony, which (b). Ceo RONAR } TA RO kA bo Ss ‘5 


geve rise to immediete cause 
DUE TO | 


(e), stating the underlying 
cave fa dls Civ 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING ae DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
 —<_ PERFOI DF 


| ves [] No [Xt 


er attending physician. 


ie} 


MEDICAL CERTIFICATION, 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Moun fine While __ Not While fectory, street, office bldg., etc.) | 
9 st work [] ot work [_] 


p.m, ! 
. 1 certify that {I} (this hospital) attended the deceased from. r..20, 1962, + May... i a , 1% 2., that (I) (we) last 
saw the deceased alive on. May... hS 19. $2., and that death occured at).¢5@h, from the causes and on the date stated above. 


GATURE Pr e . 22b, DATE 
4 ‘ ATTENDING MED. STAFF GNED 
ae yt co. | PHYS. [Rf iRECToR [] PHys. [X 6a1ebo" 


22c. PHYSICIAN'S. | 22d, ADDRESS 


NAME (Type . 
_ MS Str, Max M, Herzberg eS ig St., Seat Pleasant, Maryland. 
Ja, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF ANE OF CEMETERY ORKEMATRRE 23d, LOCATION (City, town or county) (Stat 


urial” June 5, 1962 Arlington National sariingten Virginia 


> AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


SM 761 F. Gasch's Sons Hyattsville, Maryland. |oaniUN 1 4 '62 Cathar db, Forman 


~~ 


filed with the State Dept. of Health prior to' burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hos 


be 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
96249 CERTIFICATE OF DEATH 07405 


gee sy ‘ Reg. Dist. No. 


ve rig 4 
& : b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
“ =8 cs Prince Georges marnano |} ° SIF Maryland ». COUNTY Pr, Geo's 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 a RURAL ond give neorest town) 
> 32 RURAL~ Upper Marlborg lt yrs XX RURAL-U r Marlbore 
2 5 2 . NAME OF HOSPITAL (If not in hospitol, give street oddress) j Whitehouse Ra 8 RESIDENCE 
eax X | 72G>"Waitehouse Rd.,S,. B.Washin ves] No 
> vu a te ty —_ 
263 5 3, NAME OF De Firs jf Middle Lost 4. DATE Month Day Yeor 
Ss 
2 35 teeorrimn = OM aR & ARIES mA | dam 17962 
c A So 
= So 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {In ay IF UNDER 1 YEAR] IF UNDER 24 
= fo I a t 1919 lost pirthdoy) [Months] Doys | Houn | Mi 
3 3 Male White  |wioowe pivorceo(] | Jane hi, yes. 
2 § a7 ; 
= : = 1a. USUAL OCCUPATION (Give kind of ‘k done] 10b. KIND BUSINESS OR INI TRY | 11. BIRTHPLACE (Store fe 1 12. CITIZEN OF WHAT COUNTRY? 
3 8 et iabinbitcst ot sorta lies cee eae a KTS - Seyy ea ey ee) = 
S$ Bet Emplyd Gas Stat.Attpnt. Station. Maryland Ue Se: Ae 
3 2 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% Arthur R. Tayman Mary (Nee Tayman) 
2 ze 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Aire COME as item 
= £ een | Mi widliaene neta 5 wits 
S* off Nou” [ss 21-12-7903 Mrs. Virginia K. Tayman- #2, 
= 
3 Eee 18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b). ond (c).] z INTERVAL BETWEEN 
a = ay PART 1, DEATH WAS CAUSED BY: £ 
go eis Fa : IMmeniate cause 1 (; ORON AR » 44 TH Rom. OS fS () Mn. 
= fF¢ of 20 . DUE TO Q i ic . 
£ Bax Conditions, if ony, whi ral feRio AW Z R ‘2 LS ae 
22 , if ony, which rm re LAR. SCASE Ss 
s ZEo gove rise to immediote 
3 58s couse (0), stoting the under. ( OUETO 
Teneo lying co lost. 
eee ying couse lo c) 
weg: eens. pl AP Tap A 
4 & 8 6 Pe z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
oS 3 =%5 a) Q ak” = ae <a PERFORMED?, 
=f so ee 
e5Bbs Cts yes [] No 
<= — bad 
Rots = | 200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Part I of item 18.) 
355°. & | OR CONTRIBUTING L) CAUSE OF DEATH 
SEses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 586 z 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. MACE oF INJURY Tree aie T20F. (City or town) (County) {Stote) 
S58 es = Bowe tan Whit Not whit foctory, street, office bldg., etc.) ? 
ESz3E = lot work [) of work] ' 
= 58 
Seas 21. | certify that | attended the deceased fram._s//FA/i___ WER, ta MAY 17... 19.4-2.tnat t lost saw the deceased 
Zg20s : t 
8 a 5 alive on__ MY AR ___ G . and that death accurred ae = ALM, fram the causes and an the date stated abave. 
E 8 3 fa ADDRESS (Street, city or town, state) DATE SIGNED 
eaeee st ke SE 
aps 5 SIGNATUR i OO  LMBRIDOERO [IKE A & 
Oesra | 
£af 
ogazs ae = 2 D 
2g32 mis Wadtree_B. SHere Liuacth, 2¢,D0, 
&Seo'o 220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count: (Store| 
Q g CAs REMQVAL [Specify] 2 ! 
gees ee) OO SSUNUE. 5 6 Cedar }1i11 Cemeter Suitland Maryland 
: rm [2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
“Wes '\\’ (Ritchie Bros. Upper Marlboro, Maryland. ’ fe : 
} ’ pareN 7 62 Onitur £ Miaua 


1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
50 CERTIFICATE OF DEATH N64 


a 


s f 
3 83 sf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution; Residence before edmission) 
ay ee ego Pri G a. STATE a b. COUNTY 

§ ane rince Georges MARYLAND De Ce - ¥ 
ee Ae ae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

~ BSS 4 write RURAL end give nearest town) Ss lm 

s ‘s—~s /)¥ |Glenn Dale (rural a2 v Washington 

£ 38s . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d, STREET ADDRESS 

= =ee 

ae | nn_Dale Hospital “dt ae Loken sab = 

ee 1S . NAME OF First hide ea ae “ae E Month 

3 2 DECEASED 

] 

$ 2 Tego By Carroll E. Thompson nae re 

tek) 5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In years | IF UNDER 1 1 ; 

fe Male White last birthday) |“Months| Days | Hours 

wiooweD [-] _—bivorcto [3 7/19/04 S7 yn. - ~ oi 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


, 1962, that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from. a 
‘PM, from the causes and on the date stated above, 


962. -. and that death ee 


saw the deceased alive on.. 


228. SIGNATURE ff e - 22b. DATE 
ATTENDIN STAFF SIGNED, 
Mp, | PHYS. oO DIRECTOR & PHYS. Oo 5/1/62 
‘22c. PHYSICIAN'S ~ (22d. ADDRESS 
“NAME (yee) Moe Weiss, MeDe Glenn Dale lege 
"Cok he a ee ee Glenn Dale, Mde = 
CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town or county) (Stete) 


director, page 3 should be detached for use as the burial 


(Specify) 


fd 
a 
cy 
c 
23 
oF 
2 38 
= BED = 3 | 
§ 282 Painter = Self-employed Washington, DeCe UeSehe 2 
SyEGe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ £85 
3 one Fred Thompson Lucy McKinney 
2 555 ig) WAS ps ey Bah U.S. ARMED Hehe 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 333 es, no, or unkown) | (Ifyesgive waror dotesofservice! 
a 2's io [= 578 Lyh897 Decedent - 
= § >= © 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) = INTERVAL BETWEEN 
Bs = Be PART |. DEATH WAS CAUSED BY: CRSEIANE DEATH 
aspect IMMEDIATE CAUSE (2) Respiratory acidosis (narcosis). , 7 = 
fe522 6) OD ” DUE TO 
a 
zeck § Conditions, if eny, which «) Cor pulmonale 
‘os 5 gave rise to immediate cause ite re. ~ La) 7 10 
e . 
ro ~, (a), stating the underlying A | yrs. 
5243 cue kn «Pulmonary tuberculosis 3 9 F8 
z au te ile PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a)| 19, WAS AUTOPSY 
mo a, me PERFORMED? 
Osee, | 5 Cleft palate, repaired ves [] No 
m2 & F | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Hl of item 12.) rT. 
io & | OR CONTRIBUTING [-] CAUSE OF DEATH 
as = G |e EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 = = 
Qa 2 3S | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 202. PLACE OF INJURY (Home, form, + 20f. (City or town) (County) (State) 
ay > 8 Hour a.m. Whila __No! While factory, street, office bldg., ete.) | 
oe a 4 19 at work [] at work [] ! 
= a 
Hoss 
a 
<8 2 
5 
a> Ga 
co) E o 
ae ra 
Hees 
BoE eo 
$2632 
§ 058 
ov 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 


5=4-62 | Cedar Hill Cemetery Suitland Maryland 
24 FUNERAL iy = ae ADDRESS YSZ C/A, Seue| 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


LO POE ae Lorine fis art WAY 7 5 = eral Fmsase _ 


VR AIS (4) \ 


»> 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 re g35t- of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ly 
FOR S $6 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH Bre, 
HEALTH 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Rasidenca befora edmission) 
a. COUNTY a Mar b. COUNTY 


DECEASED Tie a ba i ‘Month Dey Year 
or 
ia yrevornen? Willian Ernest Thrift | deaTs May 23 19 62 
5. SEX 2 6. COLOR OR RACE ‘] 8. DATE OF BIRTH ‘ r IF UNDER T YEAR| IF UNDER 24 HRS. 
7, MARRIED [JQ] NEVER MARRIED {| a i eee 


Male White wipoweD []__ivorcep [7] 8-29~9), yrs. Kea ei ae | 4 


0s. USUAL OCCUPATION (Give kind of work AS KIND OF BUSINESS OR sloyed BIRTHPLACE (Stota or foreign se 7 12. CITIZEN OF WHAT COUNTRY? 
/ 13. FATHER'S NAME 


done during most of working life, even if retired) 
re eb, Z Virginia 20. 
A ‘6 x JF femptey a $ Hs saa NAME OS", 
Peter B. Thrift. Le = Mettie W. Dutton _ _ a 


5 Prince George's _ : NE u 

g b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN1 Mar Land {If outside corporate limits, write RURAL and give naarast town) 

8 writa RURAL and give nearest town) 

iE viv Cheverly 19 days__ 4ACneverly _ aa 

= i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givw sireat eddress) ! d. STREET ADDRESS Pes 

i] 

3 Prince George's General Hospital 2h Lake Avenue ves] No RA 
8 E 

2 

a 


a 


, 2, and 3 10 the funeral director. Page 


PM3. Page 5 may be retained for your files. 
le pages 1 and 2 with the State Board of Healt! 


within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3 (Yes, no, or unkown) | (Ifyesgive war ordetesofservice) 
_Yes Ww_l i. ore Mrs. Emily M. Thrift Same as #2 (Wife) _ 
1 18. CAUSE OF DEATH [Entar only one case per lina for (e), (b), and (c).) “INTERVAL BETWEEN 


4 * f) ONSET AND DEATH 
ae Peas He Rea cenokin Cl iL fmpnat bebe 2 He dra. de 
(é a) DUE TO 
Conditions, bh whieh (b) Graclix sh So the pb v Lh lm 


pencil in Item 18. Give Pages 1 


Pow bores, i 2s 


geve rise to immediate couse 


{a}, stating the underlying DUE TO. 
oS ae the 


‘ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


|, cremation, or removal, and in any 


© DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 


2 
£E 
58 
23 
a8 
85 
cS 
O23 
a 0 
fue 
 oe® 
255 
3 5 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19. WAS AUTOPSY 
pis E == 
2 E ves [J no EJ 
oa 6 or = = ee > 3 ae 
32.23 # | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 1B.) 
eso & | PRIMARYMPT or CONTRIBUTING [) : fe a fK 
Wee Stier tes CAUSE OF DEATH. et Ale i ig Bs eG ee B- : ea 
£208 S| 20e. TIME OF INJURY — “Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, a 20F. (City or town) (County) (Stata) 
502 2/6 5 Hoyrwerm While __ Not wa 9 pe wt meet office bldg., ete.) | '@ fy 
oa” S ot work [] at work Bes ere 
& . = Al Pam. —_ Nay ¥ 19 62 A 
£= gs ay - eae 
8 20 a 21. I certify that | charge of the remains described 2s mae an Autopsy Inspection [AY f § and in my opinion 
SBOE death resulted from: Natural causes [_], Accident rae Suicide [_], Homicide [7], Undetermined manner [_] 
oPe GD 
ose CHIEF MEDICAL EXAMINER 
£2av rt L ee oak 
$3a3 BU ae Pant ZEAL 4 tap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
2SSs DEPUTY MEDICAL EXAMINER [3 
3 a EMAMINER’S 
svNs NAME (Type) Dr. Paul C. Van Natta Address (St Mey 2Y SI CZ 
sau _ a “SF 2° 2 ee EE =— eins 
sd 35 4 22a. BURIAL, CREMATION, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country! (State) 
Saks REMOVAL {Specify} 
avos =| Burial 5/28/62 _Arlington National Arlington Va. 
"1723. FUNERAL DIRECTOR ‘ADDRESS ae. REC'D BY RG, 


, 
YS, AISME 


5M 9/60 


2b. REGISTRAR'S SIGNATURE 
Chan 


Mia gi 


DATE 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06252 - 1 SERTIFICATE OF Le 16943 


1, PLACE OF DEATH 2, USUAL Sais wane deceesed lived, If institution: Residence before edmission) 
e. Cl 


Phin ec BEPRAE — wma Distyct of CoPRinbra 


b. CITY_OR OuN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 7 rite RURAL end give neerest town) 
RURAL end give neerest town) ) 
VAS IMINGT ON 
~d. STREET ADDRESS .% K RESIDENCE 


it E dea IN (if not in adn Gnd =lyh, . ra IS RESDENGE 
FUR? Lie TA Rivm | 2004 STF TEEN SEW 4 i fs Nod 


3. NAME OF First 


= 


completely filled in by the 


-transit permit. Then please remove carbon papers. Pages 1 


le 
DECEAS 
fee _AN TOMA TOPPED LS | t= Boy 77 Le 
5. SEX "6. COLOR OR RACE 8, DATE OF BIRTH 19. AGE (In yeers Hf UNDER 1 YEAR| IF UNDER 24 HRS, 


e executed within 24 hours after 


7. MARRIED [_] NEVER MARRIED Oo 


weg pei Fes 2d. ib: -1p7 709). Neen eal “Deys | 


10b, KIND OF BUSINESS OR Ee nN. Bx. (County & Stete, or froin - ie ia CITIZEN OF wvHAT COUNTRY? 


ITALY | wists 2 
ME 
15. WAS DECEASED R RIN U.S. ARMED FORCES? | 16. a0, SECURITY | 


| 14, MOTHER'S MAIDEN 
MARINA — 
(Yes, te agli 24) = 65- an y Hes ‘p, Rezo RD> oF Many Th TARY y Mn 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (p), end (c).] INTERVAL ee 


Fee Ora MECIATE:CAUSE. ie Brom A odiigs ‘a aA WTA LIL W145) QWSET iD up 
jee a 


PeamARe | WRITE 


108, USUAL OCCUPATION (Give kind of work 
done during most of Pe neo even if retired) 


LB 5 


_ PETER Di Siu 2 inn. 


"Hours ‘ee Min. 


a 


igned by the attending physicial 


|, and in any event, within 72 hours after dea’ 


oe 
! 


23 
Conditions, if ts oo % e ree Be 934). 


geve rise to immediate ceuse 
(e}, steting the underlying ( DUE TO 


aoe te antes "cong bay l ES L peur Lig er 


=e 


0 Fs PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO ‘DEATH BUT v4 Ab TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11 19. ey 
/ 18 Pi 
3 
YES NO 
5 ‘ye 8 Ae i fa a 
= 20e. ACCIDENT WAS UNDERLYING fel I 20b. “‘DESCRISE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) ) 
s OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
° aa iy 
oa 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘m, 20f. (City or town) {County) (Stete) 
= blo. While Not While | __ fectory. street, office bldg.. ete. 
= 


‘et work et work 


p.m. 19 


| 
ie ie aif +3 to a= LT he (I) (we) last 


2U, IM, from the causes and _on the date stated above, 


saw the deceased alive on.. 


22s, SICH he iy af ¥* | artgons STAFF Tee Cane 
nln. ne [BREE Bhkeron AE che y-177b) 


22c. PHYSICIAN’S: 32d. ADDRESS 


| NAME (Type) ER) Eh _KRAE 


230. BURIAL, CREMATION, | 23b. THEREOF | 23c. NAME OF CEMETERY OR ~CREMATORY — 
Washington, D.C. 


OB. 
Bue fate™ | 5/19/62 St. Mary's Cem. 
25b. REGISTRAR’S SIGNATURE 


24 RAL PIESTORS 'S SIGNATURE ADDRESS 8. B R 
De Fnsutrstl Roars. 300. TA AIM LE lone OVE | Cn 


ar TARivin Xone ely 


23d, LOCATION (City, town or county) ~ (Stete) 


death, Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, o1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificay 


& director, page 3 should be detached for use as the burial: 


> TO FUNERAL DIRECTOR: After this certificate has been si 


7 
aS 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NF253 CERTIFICATE OF DEATH AG6944 


= 


rh) = 
a3 1. PLACE ORDEATH : ae zy "| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Suey a. COUNTY o. STATE M, b. COUNTY 

2 v7 OLE. UT MARYLAND || Lh ehr So alieo7 a 

od b. OTY OR TC vt TOWN lif ouside corpépate lim c. LENGTH OF STAY IN Ib c. CITY OR TOW! Meeaistde corporete limits, write RURAL end give neerest town) 

5 e RU wk ee. or) : - 

= SEL J Z G4 Tt 2220)| Hugs. 

3 


AL. OF First Rage eeds 


d ME Ya ie Si OR INSTITUION (if not in hospitptr ireet address) ~ 
ee ive0 cA Meirsi zie a0 ; Bex 3 Be. 


| 4. BATE 
DECEASED 


{ype ot print) Sxvah hese Fes s DEATH 


ped [6 COLOR OR RACE}7. MaRRIED [] NEVER MARRIED [_] 


© DAT }F BIRTH 
any ie Lohr. id kale DIVORCED 
Te. USUAK OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR a - a ieee oF foreign country) 


completely 


be executed within 24 hours after 
Then please remove carbon papers. Pages 1 and 2 s 


3 
. 
2 
) 
a 
5 
3 
£ 
N 
nw 
1c 
=. 
$ 
. we ~ 
ga os ) 12, CITIZEN OF WHAT COUNTRY? 
2 338 done durifg most of working life, gyen if retired) | 
= RE lS tai fe y ~~ | 12232, ~ | yee eS 
pe 13. FAYHER’S NAME | 14. noi "= MAIDEN NAME S 
= a os 
a 
$ sag  Cpyshins hee sae faery Poar Mae 2 
esc. WAS PECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. I FORMANT dress 
2 $33 (Yorn ¢ unkown) | {Ifyesgivewerordetesofservice) 
— > 
Sie fa) . ome | I Se Cre hecores__ 
fetes “WB. GAUSE OF DEATH [Enter only one ceuse ger line for ce /{b), and (c).) INTERVAL BETWEEN” 
Scape. ~ PART I. DEATH WAS CAUSED BY: ake Laie 
S33 mS IMMEDIATE CAUSE (a) eu fe Coronary \rombas it : a2 _ Swinutes_ 
e2enc 
ean8o Y2o¢d DUE TO 
gees E b Conditions, if eny, which (b) 
ees geve rise to immediate cause =~ rm 
eects. 2 {e), steting the underlying DUE TO 
s°a — CUS) aaa, ( 
ae ia cok Ge aes c) = Rare 
Boot Bee Iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
HS8ege 9 12 M, +h PERFORMED? 
iets 's i ia ali quan hyperfeneien wrth cerebral hewrwhace ee. ves []_No XI 
22532 —o |= [200 Accipent ae S UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury4n Pert | or Pert Il of iter 
E 5% 42 |B | or contrieuting 1] CAUSE OF DEATH 
meeS Ss 7S |S |i ener, Nomiey MeDicat Examiner) 
Lo) be Fy ie z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ~ (County) (Stee) 
Axe tes 21a eae eben, While __Not While | factory, street, office bldg., etc.) | 
8 Bo Es a 19 et work [_] at work | | 
Eye. 
& O28 ! ¢ 21. [| certify that (1) (this hospital oe. the Baa from... PVA! 7, t0.... Yi my. af! 19.42 that (1) (we) last 
x ose ne saw the deceased alive on, and that death occured ae AM. from the causes and on the date stated above, 
apees = 22e. SIGNATURE 226. DATE 
Ofa? 5 ATTENDING ‘MED STAFF SIGNED 
m2 = mp. | PHYS. DIRECTOR Bi PHYS. Oo 
z q Bc =| Zee PATSCIAR TS! - oles aid “Se ¢ 
aes NAME. (Type) j 
nee es Bennet A. Rite ry MD. | 480) Glecville R drew Lprins Md 
2 Bs3 S| 23s: BURIAL, CREMATION, | 256. DATE THEREOF 4 a = GF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county} (State} 
o= MOVAL (Spgcity) . 
o%Qe8, 5 éremation | 5/10/62 Cedar. Hill Cre ——— 
eve Als ta + [24 FUNERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
on go \}, | Robert A. Pumphrey, Bethesda, noes and pare WAY 1 7 "62 Crrthon § Frane 


ra 


xecuted within 24 hours after 
pletely filled in by the funeral 


a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 
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© 
a 
= 
EA 
cd 
c=] 
1S) 
4 
vn 
ad 
bf 
a 
1o) 
a 
B 
at 
ot 
et 
oJ 
° 
E 
a 
n 
co} 
a 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


NPs & CERTIFICATE 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH A§945 


1, PLACE OF DEATH 2. 
a. COUNTY 


MARYLAND 


USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
D.C. 


Prince Georges 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest lown) 


Glenn Dale (RURAL) 4 yrs.,6 mo's| 


. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town} 
Washington Fy Z 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street adarefl 1 


Glenn Dale Hospital 


ys STREET ADDRESS 


) ©. 15 RESIDENCE 
ON A FARM? 


1636 Florida Ave., N.W. vest] 


‘3. NAME OF ~~ First 
DECEASED 
{Type or print) 


~~ Middle 
Coley H. 


Treadwell 


Last 4. DATE — Month Dey wy. 


OF 
DEATH May 22 = 1962 


eee » COLOR OR RACE|7. maRRieD FR] NEVER MARRIED [] 


Male Negro wipowep [7] —divorceo [ } 


B, DATE OF BIRTH 


4/14/06 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gis hday) |"Months| Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Exterminator _ - 


10. KIND OF BUSINESS OR INDUSTRY | 11. 


BIRTHPLACE (County & Stete, or foreign country) 
Youngstown, Ohio 


13. FATHER'S NAME | 14. 


Coley Treadwell 


MOTHER'S MAIDEN NAME 


Mollie Hill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive wer ordetes ofservice) 


No ? no 578-01-05 32 


17, INFORMANT 


Address 


_Decedent 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) SSLvVe pulmonary hemorrhage 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 min. 


COBee? DUE TO 
Conditions, if eny, which (by 
g2ve rise 10 immediate 
(0), steting tho sa delving aeige) 
cause le: (ce) 


Pulmonary tuberculosis, far advanced 


Cirrhosis of the liver 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORME 


yes [}] NO 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While 
Pam, 19 jot work 


21. | certify that (I) (this hospital) attended the deceased from.....d 


ie 


20d. INJURY OCCURRED 
Not While 
ot work 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


200. PLACE OF INJURY (Home, form, ° 
factory, street, office bldg., ete.) | 


192..., and that death occured at 


20f. {City or town} (County) (Stote) 


19.62, that (1) (we) last 
, from the causes and on the date stated above; 


22e. SIGNATUR; 
M.D. 


22b. DATE 


5/22/62 


ATTENDING MED. STAFF 
pHs. [J o1recror [2] Puys. [] 


22c. PHYSICIAN'S — 
NAME (Type! 


ie Weiss 


22d. ADDRESS 


23a, BURIAL, CREMATION, 


We COT 


| 23b. DATE T THEREOF : | jc. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION aoe fown or =a eal 


SUITLAND Wiser AND 


24 vk 


Oo] 25a. nia ‘a RE IST) R | 25b, REGISTRAR’S }JGNATURE 
Geld ‘ 414-4 ISS. SE, DATE a °2 Nae 2 Pani 


MARYLAND STATE DEPARTMENT OF HEALTH 
ePhigion of STATISTICAL RESEARCH AND RECORDS, 301 se PRESTON STREET, BALTIMORE 1, MARYLAND 


6235 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 26945 


1 


FOR STATE 


HEALTH DEPY. 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where deceosad livad, If inaitulion: Residence before edmfasion) 
qo Fa Tee o. STATE, b. COUNTY 
522 2 Prince Georges County MARYLAND Maryland oward County 
3 “y b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
g 8 write RURAL end give neorest town) 
£8 Chever 55 Minutes Laurel | SE 
ag 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
an 48 7 ON A FARM? 
Beye. Prince Georges General Hospital “I. Bae 228: Wnty [ves [] No] 
$e &S8 3 3. NAME OF Middle last 4, DATE Month Day Year 
& 2 2 s DECEASED OF 
sete, (Type or print) an Vaughn DEATH 19,. 19 62 
, 25 5. SEX 6. COLOR OR RACE/7, wannieD [_] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER: YEAR] IF UNDER 24 HRS. 
4 3 fa fast birthdey) aera Deys. Hours Min. 
EAS 7 White wivowtp [_] DIVORCED ["] s ep 2, / yn] ' 
z 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Stefe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
—_—_—_——- 


13. FATHER’S NAME 


1S. y, DECEASED t. IN U.S. ARME 


{Yes, no, or unkown} | (Ifyesgive wero) 


——— 


ee 


thin 72 


14. MOTHER'S MAIDEN NAME 


Kate Roberts 


17, INFORMANT Address 


ONSET AND DEATH 
4 hours 


t wil 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATE [Enter only one cause per line for (e), [b), end (e)-] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ‘)__Bronchopneumonia 


in tem 18. Give Pages 1, 2, 
ice along with form PM3. Page 5 may be reta’ 


Page 3 should be used as a burial-transit permit. File pages 1 and 


This certificate should be executed within 24 hours aft 


3 ne 4} 7 1X DUE TO 
= ray Conditions, if eny, which iene. = - Ty : 3 ae 
on geve rite to immediete couse 
= ¥ {e), steting the underlying ( DUE TO 
2 cause lest, te 
3B g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
; PERFORMED? 
pu e 
os fai - ves K] No [J 
g 22 
25 © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 1B.) 
ued & | PRIMARY C1 or CONTRIBUTING [7 
= & | CAUSE OF DEATH. 
ee x 20e. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 201. (City or town) ~ (County) (Stete) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= = p.m. 19 at work et work [| 


21, I certify that | took charge of the remains described above, held an Autopsy¥ ], Inspection Bi Inquiryg[_], and in my opinion 
death resulted from: Natural causes], Accident fe} Suicide [cai Homicide i! Undetermined manner ‘B) 
CHIEF MEDICAL EXAMINER [_] 


Fionaruns WP Peee (2 PAM Pr: eee —_ pap, ASSISTANT MEDICAL EXAMINER bg eet 196 


DEPUTY MEDICAL EXAMINER aE Washingto n; 28, De Cc. 


ted agent, prior to burial, cremation, or removal, and in any even! 


ni 


please execute the certificate, wri 
4 should be forwarded to the Ch 


‘© DEPUTY MEDICAL EXAMINER: 


TO FUNERAL DIRECTOR: 


EXAMINER'S 
& NAME (Tyee) PAUL Ce VanNatta, MB ddress (Street, city, town, ot county) 
4, 220. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. t¥AME OF CEMETERY OR CRI RY 22d. LOC, N (City, fown, or country) —~—~—~—*(Stete) 
3 ree (Speci ee ee 
RAR'S. SIGNATURE 


240, REC'D BY REGISTRAR | 24b. RE 


S. AISME 
5M 9/60 


& 


DATEAY 2 4 '62 Sail Tinaand = 


GED aa fora tf Ml 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne 2 x“ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~UG0 


FOR SIME ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 694 : 


HEALTH DEPT. 


PLACE OF DEATH 


7, USUAL RESIDENCE (Where deceosed lived, If inslituliom 


istitution: Residence before eewierion 


ahs! ' | @. STATE b. COUNTY ry 
___ Prince George's MARYLAND Maryland Prince George's 
Yb. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib e. CITY OR ary (If outside corporate limits, write RURAL and give nearest town} 


write RURAL and give naarest town) 


___s Gheverl.: DOA 3A 


JA. Kent Village 


de NAME OF HOSPITAL OR INS ITUTION (if not in hospital, give atest Wtrest) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Prince George's General Hospital — 7206 Forest Road _[ ys 1] No 
3. NAME OF First Middle ast Month Daya eerie 
DECEASED ee 
{Type or print) 


be retained for your files, 


jal-transit permit. File pages 1 and 2 with the State Depart 


—* Vince oe Mey. 10th. , 9689 
B. DATE OF BIRTH 9. AGE (th IFUNDER 24 HRS. 
7. MARRIED ff] NEVER MARRIED % binhdey) | cea 
| 


3 to the funeral director. Page 


Nath. If any delay is necessar 


U. 
6. COLOR OR RACE 


te WIDOWED DivorceD [_] 


vn. 

= eres Jul: JZaqhd 

10a. USUAL OCCUPATION (Give kind of work “IDB. . KIND ¢ OF BUSINESS ¢ OR INDUSTRY ; Th, “BIRT! K cE {S18te of foreign country) 47 
dona during most of working lifa, even if ratired) | 


al Miner Coal | 


i 6nna 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bs WAS AmeRnen NS AGE. iy 16. SOCIAL SECURITY NO.| 17. ironman ary -Liptak Address ci 
YN i |Z 04. 03-1597 Elizabeth Vince Same as #2_ 


No __ 
“| 18. CAUSE OF DEATH | Enter only o: line for (a), (b), and {c}.) "| INTERVAL BETWEEN 
ONSET AND DEATH 


OT Cty Reel. Cargreasy Caclrdo~ 
4 2 Oo. ] DUE TO 
Conditions, Hany, whieh azttrco Selbre- we Comonaay Coteus berg 


geve rise to immadiate causa 
DUE TO 


5. SEX 


a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: 


| 12. CITIZEN OF WHAT COUNTRY? 


= 8S A, 


event within 72 hours after death, 


ve Pages 1, 


3 
s 


in penc 


(e), steting the underlying 
couse lost. ee 


Pee ae a Or nig Zeke rg tin 


cS. 


= 
2 

2 

2 

4 

4 

3 = 

3 z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 

E prGuNe: PERFORMED? 

= 5 aa ves 

» a i - as ves [} No By 
3 = 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I of itam 1B.) 

oF s PRIMARY (] or CONTRIBUTING [J | a ss 

a & | CAUSE OF DEATH. tteLirat Cnuria— 

a a) a Sa a ~ + = 

© & | 2c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED , 2Ds. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 

i s Nicer have Ce While NotWkile factory, street, office bldg., etc.) | 

re ¥ tg k ‘ C] ———-. ; —— > 

A 2 ass 19 et wor! at worl 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection BX], Inquiry 
death resulted from: Natural causes Me Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNAT d ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE Pan fh 2 UTS ; yp, ASSISTANT M ner CJ 


DEPUTY MEDICAL EXAMINER fj 5/11/62 
_ Paul 6. Van Natta, M.D, Address (Sirast, city, town, or county), Ba 
(Ste! 


fi 22b. DATE THEREOF | 22c. NAME OF ea OR bea 224, LOCATION ( {City, town, oF co! 
EMOVAL (Soaps) ~ 
wnat | A-13- 62! 
23. FUNERAL DIRI Pyet (e. Ss x 2. REC’D BY RE 
LV by ote Ge Y Zo 


and in my opinion 


Health or its designated agent, prior to burial, cremation, or removal, and jj 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ajjime 
please execute the certificate, writing the word “pending” 


RAR'S SIGNATURE 


DATA 1B G2 NEO Fg SO 


wR AISME 
~* 1462 


Item 16 Film 314 6-15 ARYEAND STATE DEPARTMENT OF HEALTH 
Ceoy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NH94K 


af 


1 PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e, COUNTY e. STATE 


Prince Georges MERKSe tS i Maryland *™'brince Georges _ 


ers. Pages 1 and 2 should 


ar 
= oO 
2s 
Gece 
5 @ 
30 =< = “ LS! haba 
Sie b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) _ 
ee write RURAL end give nearest town) i 
Ws ____ Cheverly i days College Park 
4 3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) | i d. STREET ADDRESS, > e. IS RESIDENCE 
= = ON A FARM? 
eS | a e : 
EE te: _ Prince Georges General Hospital 6909 ‘Rhodé Island: Aventes. | s[] xo 
2 3 rahi First Middle Last 4. DATE Month Day Yeor - 
cl OF 
g e (Type or pint) ys ré) REN & A. DEATH A LG we ue 
Cy — ED a PRE A © 
9 “5. SEX |6. COLOR OR fd B, DATE Ay BIR ]9. AGE (in IF UNDER 1 YEAR| iF UNDER 24 HRS, 
cE : iz "MARRIED SESNEVER ‘ee a eiskeey eat] Ber “Hous | Mies 
pis Female | White | woowm[] _ vvorco[] 16 Aug. 1897 ye el 
Boz TOs. USUAL non (Give kind of work ; [18 KIND OF BUSINESS OR INDUSTRY | 11._ BJRTHPLACE (County & Seat er par country) 1! ws F WHAT COUNTRY? 
2 ne during most of working life, ev tires arsae. Kentuck «BOA 
$52 Monae Retired U.S, Govt. uy m 
£25 (caw 2 Sal ot P ~ “tell _ =" 
Px gs = 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Dae Joseph Gill Roberts | Edith Belle Craig 
aa) xs aie Ss é. = 
2 § = ie WAS DECEASED ete IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ao ‘es, gr unkown) | (Ifyes give werordetes of servic | : 
3 NQe our Wone Eatric cia W, Be Pty hter 
'AUSE OF DEATH [Enter only one cause par line tar (2), (b), end (c).d Beechwood yattsvi Sa Mawes 
PART |. DEATH WAS CAUSEO BY: t _ (2. com See een 
IMMEDIATE CAUSE (0)_ MZ! FAO PL Sen 9 Pr — 


179 X DUE TO t 
Conditions, if any, which (b) Cin Gite trates y 


geve rise to immediate cause A P = ms 
(ol, seting the underlying (” DVETO (primary site not determined) 
frvee tent Les te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


19. WAS AUTOPSY 


HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke] 


PERFORMED? 
YES no [] 
ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) iy 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) {Stete) 
factory, street, office bldg., etc.) | 
| 


] 20d. INJURY OCCURRED 
While __ Not While 
et work [] ot work [_] 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 


After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19 


Fin | carta that {I} (this hospitgl) attended the deceased from%... ee Rap tO. 26:1. Sa Ray Were :, that (1) (we} last 
saw the deceased ; and that death seine at$ aM, from the causes ‘and on the date stated above. 
| 22e. ele = 


— 22b. DATE 
IGNED 
/22e. PHYSICIAN'S 


| ATTENDING ~ STAFF 
mp. | PHYS. DIRECTOR miei PHYS. Oo 
NAME (Type) 


22d. ADDRE! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


wie 4 = : : Ae eae 
is NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) ~ (Stete) 
7 | Warsaw —_ Warsaw, Kentucky 
24 24 FUNERAL DIRECTOR’: S SIGNATURE ADDRESS 25a. REC’D BY ie 25b. REGISTRAR'S SIGNATURE 
¥ = 
Francis Gasch's Sons Hyattsville, Md. [Date wy 1's Cnthug 2 firsad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray 
06258 a pi CERTIFICATE OF DEATH iteno,S¢9Pi1m. A694 


10a. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE EBB: State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


see 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
y 23 a a 2. STATE 4 b. COUNTY 
36 swe. *s. ___ MARYLAND || } an G@0e 
= 3? b. reve ‘OR TOWN g i =e limits, «. LENGTH OF STAY IN ib c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
=x 55 x ui write mee and give nearast town} h 
cm 
= everly Days Univ Park 

4 3= e3 
= 3Bo* 4d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, Geen street address) "STREET ADDRESS j * 
= aia. 
Bears Pr. Geo. Gen. Hosp. ‘l302 Sheridan St. 
3 s Sia ‘3. NAME OF First = Last 4. DATE Month 
3 i ion 
3 aon DECEASED oF 
i Eis weerer!  GHARUES DONNELLEY —__ WATKINS | PEAT" May 2h 19 6p 

cz oe eS ee ——_- 
be be 3 = 3. Sh » COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. Oo “B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. _ 
= 3 a Mal t 13 J. last birthday) |“Months| Days | Hours | Min 
r 82 e White =| wioows (X} —vivorcio [] ane With) ae 
a oo 
ING 8 

ae 

$e 

5 

gs 

23 

ag 


/¢ 2 xX DUE TO 
Conditions, it any, which (b) ba fer. $ CARD eat (ee 4 s 


gave rise to immediate cause 
(a), stating the underlying 
‘couse last, —e ian a 3 ete che chan be lf-=-7 


PART Il. O 


= 8 done during most of working life, even if retired) 

5 2 | | Asso. Press | Moe | U.S.A. 

5 Ee 13, FATHER'S NAME (14. MOTHER'S MAIDENNAME . a 
te 

5 © 

33 Charles H. Watkins a fe Ella De Dozier eet = 
2 = ye WAS Lara wan IN U.S, aoa FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= rt “Nb or unkown) yes give warordatesofservice) 

a2 x : 577098087 Orville N. Watkins Same as # 2 (Son _) see 
im > | 18. CAUSE OF DEATH [Enter only of ‘one cause py e for (a), {b), and fe).} WNTERVAL BETWEEN 
g24 PART |. DEATH WAS CAUSED BY: . SA ae 

2 3 IMMEDIATE CAUSE (a), = a CHA, Che — oe. 
3 

3 

= 

° 

2 

= 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE a IV! JTOPSY 


19. WAS 
PERFORMED? 
YES no [] 


INP. 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY GCCURED. (Enter nature of injury in Part | or Part Il of item 1B. 
OB CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


of Health prior to burial, cremation, or removal, 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


a 

ic 

= 

iS] 

x 

E 

me 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) ~~ (County) (State) 

Hour a.m. While Not While factory, street, office bldg., ete.) i 

Pe Be aS 1° et work [] at work \ 

B 3 di hi Y-., 

E a . | certify that ) (this_bespiral] attended the deceased from...4/ 7 iM oan 

% 2 Ss nS. 19:8... 2 and that death Maceo at. Y 4, from the causes Sak on it ‘age stated above, 

rs A | ane 22b. DATE 
ATTENDI STAFF —_ IGNED 

F £ ee mp. | PHYS. pinector [] PHYS. ~~ “Lo: G6 eae 

5 = 2c. PHY: ‘Si = | = - Var ee Ss 

im 3 NAME (Type) A 

Ge5e8 Pees =e ————— : = 

sah = 238, BURIAL, CREMATION, | 23b. e NAME OF CEMETERY OR 23d, LOCATION (City, town or county) (State) 

o EMOVAL (Specify) 
2 
2 Barta" | 5/26/62 Ft. Lincoiin Cemeter Colmar Manor Md. 


eva FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F. Gaseh's Sons _fyattsville — - Maryland | __|pare MAY 2. g ’62 eS 2-4. a 


Y filled in by the 


please remove carbon papers. Page 


I, and in any eve) 


n. 
by the attending physician 


-transit permit. Then 


has been signed 


s 
‘s 
° 
= 
° 
2 
»3 
a 
< 
£ 
= 
3 
5 
3 
3 
x 
5 
@, 
ney 
2 
& 
= 
5 
§ 
« 
rc 
8 
~v 
© 
ee 
a 
= 
ra 
£ 
5 
Tv 
2 
z 
2 
© 
2 
iS 
is) 
g 
n 
& 
a 
cy 
io) 
A 
hl 
G 
4 
ro 
co) 
z 
t=] 
Pe 
un 
ce} 
= 
° 


death. Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate 


> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
poten OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06259 ___Ttem SFRTUICATE OF, DEOTE, _ 6250 


i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, Ii institution: Residence before edmission} 


or. . STATE b. COUNTY 
Prince George MARYLAND : Maryland Prince George _ 


in 72 hours afte 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Riverdale D.O. A. (#University Park 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) / d, STREET ADDRESS _ 1S RESIDENCE 
ON A FARM? 


Leland Memorial Hospital | 4302 Sheridan Street | No PR 


3. NAME OF First Middle last 
DECEASED 


(Type or print Mks, uy CLCrs N. WATKIVS | Sian 942 


5. SEX 6. COLOR OR RACE) 7, aRRIED PX] NEVER MARRIED [_] | 8: DATE OF BIRTH )9. AGE in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female | White wipowen ["] pivorcen [] | Dex. 8, 1890 mel ee ee Ber | areus |. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ant 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife _Own Home Wisconson £ US. A. 


13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Nels Peter Nelson | Mine Peterson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewaror detes ofservice)| 


no | mone _Charles D. Watkins same as #2 (Husband) 
1B. CAUSE OF DEATH [Enter only one cause per line for (2), “Ley en tc.) 1) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ee 
IMMEDIATE CAUSE (e) KSA Aare 
4 
4 XO, / DUETO 
Conditions, if any, which {b) ae Z br, 


gave rise to immediate cause 
DUE TO 


{a}, stating the underlying 
couse lost, (a. deg WKaraberr 
i PART Il. OTHER SIGNIFICANT CONDITIONS ONS CONTRIBUTING T@ DEATH Té DEATH BUT NOT RELATED. To THE TERMINAL DISEAS DISEASE “CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 


safe] NOSE 


OP CONTRIBUTING [] CAUSE OF DEATH 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 
(IF EITHER, NOTIFY MEDICAL or oeaT 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Siete) 
Hour a.m. While Not While | factory, streel, office bldg., ete.) | 
19 Jet work [at work 


MEDICAL CERTIFICATION 


i that (I) (we) last 


and that death roaeeea aC , from the causes and on the date stated above. 


22b. DATE 
| ATTENDING. MED. STAFF SIGNED 


_ mo. | PHYS. law DIRECTOR PHYS. SSO oe 


22c. wt en DOVALD Pe. | O ADDRESS “My Tonk 4 be 


"23a. BURIAL, CREMATION, pe “DATE THEREOF = NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town or county] 
REMOVAL (Specify) 


Barigl |. | 5/23 /62 Ft. Lincoln _ Colmar Manor, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


| Francis Gasch's Sons _ Hyattsville, Maryland |oanMAY 23 "62 | Cubs 4. Fane 


MARYLAND STATE DEPARTMENT OF HEALTH 
x. | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE 


DN6268 MEDIAS EXAMINER'S CERTIFICATE OF DEATH 


WEALT i ‘1. PLACEOF DEATH “|| 2. USUAL RESIDENCE (Where daccesed lived, If institution: Residence before edmission] 


a. COUNTY | e. T 
‘ince George's MARYLAND “Maryland brince George's 


|b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
| 
i] 


write RURAL and give neerest town) 
Colmar Manor 


. STREET ADDRESS | @. 1S RESIDENCE 
|” ON A FARM? 


4302 Monroe. Street 4302 Monroe Street | ves [] No 
Middle Lest” 4, DATE Month Dey Yeer 


* SESEREED OF 
pe Saat George Francis Watts DEATH May 1962 


6. COLOR OR RACE 7” MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers ae UNDER P YEAR) TF UNDER 24 HRS, 
ast pone? OE | Deys | Hours | Min, 


WIDOWED DIVORCED | 
_,_ Male Mpi te oe alll ms 1,187 | 90” L pee 
1De. OCCUPATION [Give kind of work “IDb. KIND OF BUSINESS OR INDUSTRY J BIR] PLACESState or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done ames most of working life, even if retired) 


-svaengineer (Retired)Southern Dairy District af Columbia U.S.A. 


14, MOTHER'S MAIDEN NAME 


__John William Watts Elizabeth Garner 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice)| 


> | Unknown Hugh Harris Saat Same as #2 


18. CAUSE OF DEATH Enter. only one ceuse per line for (e), (b), end (c).] | INTERVAL BETWEEN. 


ONSET uae DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Gerth d Car chee 
Y 20 +} DUE TO 
Conditions, if eny, which (b) QO_Gice Se banetoe were Waa 


geve risa to immediete couse 


} 
(a), steting the underlying 
cause last = « Lear ‘ ee ee Ane ‘7 Selene 


PART Il. OTHER SIGNIFICANT Coane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 19. WAS AUT 


SY 
“4 | PERFORMED? 
Ptawk — DARCY Canter— ves [] No 
20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 7 
PRIMARY [) or CONTRIBUTING [) | 


CAUSE OF DEATH, ————S> ——adhrrnrve__ 


20¢. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Stee) 
Hour e@.m, While Not While fectory, street, office bldg., etc.) | 2 
19 et work [] et work 


aro eQamar Manor P 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give o..YP Se 


S. 


to the funeral director. Page 


ath. If any delay is necessa 


ages 1 and 2 with the State Departmep 
ent within 72 hours after death. 


13, FATHER’S 


ae 


Item 18. Give Pages 1, 2, 


burial-transit permit. Fi 


it, prior to burial, cremation, or removal, and i 


SG 


MEDICAL CERTIFICATION 


“ 
2 
me 
5 
3 
ES 
5 
Q 
3 
& 
BY 
ba 
i 
Fa 
= 
ra 
S 
s 
e 
3 
= 
a 
€ 
is 
2 
= 
= 
a 
2 
= 
o 
° 
a 
6 
fi 
13 
5 
x 
3 
a 
= 
5 
Hy 
= 
8 
= 
G 
Py 


R: Page 3 should be used as a 


p.m. ¥ i a 

21, T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X].__ Inauiry [KX]. and in my opinion © 
death resulted from: Natural causes [J Accident [_], Suicide [7], Homicide [[]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 


ACTUAL Ie oy afte ASSISTANT MEDICAL EXAMINER [_ DATE SIGNED 
SIGNATURE fan CUBA are M.D 4s Oo 5 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME (Type) Paul Van Natta, M.D, Address (Street, city, town, of county) 5/7 yi 62 


22a. § | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d. “LOCATION (City, town, or country) — (Stet 
BUYTAT"” |5/10/&2 62 Ee Hill Cemetery | Alexandria, Va. 


273. Sem. DIRECTOR DRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ee's sted Co. 30¢ 


E, 
-4th St. N. DATEMAY 9 _'62. ees) 4 ES 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to th 


TO FUNERAL DIRECTO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aff 
Health or its designated agent 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~~, IN 


06261 Tron TRBEGATE QF DEST, PUPS 


4. DATE / Month 


beats 77 J sae 
IF UNDER YEAR 
Months yeni] ABI 


s z = 

= 3 . PLACE ‘ATH (a 2. USUAL RESIDENCE (Where deceased lived, If inst fore admission) 
a = & COUNTY, hy a ae Bi, b. COUNT: 

4 rine & BZ MARYLAND G oli, 
2 OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1 <. CITY OR Ze (W oujside corporpte limits write ae fe nenrest town) 
a RURAL sd ‘is town) 2° Dn 

Sy ) fre > VEE, va 

d. oe OF paca (OR INST{TUHON [if not in hospital, givd street adi iD d. STREET ADDRESS 2 1S RESIDENCE 
= INA FARM? 
2 wg een Dlter,. eee a we No fq 
nod AME OF = —— — _ ——— —— 
3 

= 

Fy 

oO 

x 


. NAME “Fiest iddle 
ED 
(Type or print) on @ x See 


5. SEX 


IF UNDER 24 HRS, 
Hours en ane Min. 


6. COLOR OR RACE 9. AGE (In yea 


fast Ue 


7. MARRIED [_] NEVER MARRIED Le ht CF apr 


wipowep [] _pivorcep [7] 3 — 4 =... 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (County & State, or foreign a 
done during most of working life, even if retired) FS. 
rokfe Back. AS 


14, Fis hlia NAME 7 eae a. Sy i ce i 
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igned by the attending physician ana completely filled i 
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|, cremation, or removal, and in any event, within 72 hours aftd 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
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Wain ho Lan, lag iat 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Sook y oe V7, Us; "0; Address 
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ee, Be orc 
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UF EITHER, NOTIFY MEDICAL EXAMINER) 
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3 ie 19 jet work [_] at work [_] 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


aes 23b, DATE THEREOF 23c. NAMI TERY OR CREMATORY 23d, LOCATION ae town or county) (State) 
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MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
96262 CERTIFICATE OF DEATH 


. PLACE OF DEATH 
co. COUNTY, 


MARYLAND 


b. nay OR ed {If outside ct limits, write ¢, LENGTH OF STAY IN 1b ITY OR TOWN (If outsife corporote ‘img write Y ‘ond give neatest town) 
tt 4 a5 é ; 


: é 
street oddyess) wi | d. STREET et ae 1S SEeLNGH 


LArSya_ahk_| 38 Og- Ji Lanes NO 
Lost q . bel Month 


is) 
: BEERS Meche. Em a Veer trr/ [ DEATH 19 if ae 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors 1 IF UNDER 24 HRS. 
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11, BIRTHPLACE 
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Part li. OTHER SIGNIFICANT ie CONTRIBUTING TO DEATH yr are RELATED as TEE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 


he. PERFORMED? 
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20a. ACCIDENT WAS_UNDERLYING. dle i DESCRIBE HOW INJURY OCCURRED. (Enter noture Ae. injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. aL jot work [[] ot work (J ' 


21. | certify that | attended the deceased framP Pte 2 2, 1956, to _f---, 1$L that | lost saw the deceased 
alive an ore (fA. Pye; cal at death accurred at-/ __ Aéu@M\\, from the causes and an the date stated abave. 
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director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mer EAN 


N6263 CERTIFICATE OF DEATH NOID4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Remisice before edmission) 


2, COUNTY ’ a. STATE a ? J b. COUNTY 4 
Yinee (ree cpe. MARYLAND Hlatmgfan ane & rndle 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e CITY OR TOWN (If dulside corporele limite, write RURAL and give neerdst town) 
“elle RURAL end give nearest town} 


Rp er ee) F fT Tole Savage BAK RA 


\ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS , e. IS RESIDENCE 


hela: na fe meriat Mesp: AIT he sh. ngten Sy vs) NOR} 


|. N 4. DATE Month 
DECEASED 


{Type or prin!) rh) net herbs te} Hoe cor DEATH Va y 


5. SEX ~|6. COLOR OR RACE|7. aRRieD LIINEVER MARRIED PR] 8. DATE OF BIRTH fl a ace ayers 
ree Days 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. PEN Seer & Stet ie foreign country) r 12. EN OF WHAT COUNTRY? 
done during most ee life, pie if retired) 


Femase whi f2| wwower fF] _ vivorcen [J Sa sg ee ote Ta 


ho a he i 
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13. FATHER’S NAME dy “a aes NAME 


ae rles as haa fon Ann sake by 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Y) Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
pe FS a ta 4 Wecer of 


18. CAUSE OF DEATH [Enter only ono causeper line for (e), (b), end (e).. uw = ss INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OYE AND DEATH 
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OP CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town), (County) (Stete) 
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fn wivowep [] pivorcep [] May 92 yrs. 
rare 
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g3s lying cause lost. @ ConQee Jundd Rand QDParo Are aca 
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SB eo & | OR CONTRIBUTING C] CAUSE OF DEATH 
4 £— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, 1 20F. (City or town) (Caunty) (State) 
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TO FUNERAL DIRECTOR: After this cer! 
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The PON ae Fuw 6RAL Homé, Uh t-Da RF, SAD . \ove WAY 2.9 "62 


MARYLAND STATE DEPARTMENT OF HEALTH 
WERE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JHORY 


‘CERTIFICATE OF DEATH AO256 


s YG 
5 = = — ————— 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca before admission) 
ia, KEN 8. COUNTY a. STATE b. COUNTY 
3 2N c ge's MARYLAND Maryland_ Prince George's 
£ 523 b. CITY OR TOWN (if outsida corporata limi "|e LENGTH OF STAY INIb ||. CITY DR TOWN (if outside corporata limits, writa RURAL end giva nearast town) 
« 53 writa RURAL and giva naarast town} day 10 hrs, |/ q 
- ° 

tens Cheverly Tings Greenbelt = ae 
£ pan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givd st 7 4. STREET ADDRESS a. IS RESIDENCE 
= if ! NA FARM? 
£ =n" | ONA 
EG = 

242 |_—_ Prince George's General ; l hep Gardenway.. ves] NOL], 
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5 fan DECEASED OF 
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e | S= 5. SEX 6. COLOR OR RACE|7_ maRRiED [_] NEVER MARRIED B, DATEOFBIRTH =| 9, AGE (In yaars |IF UNDER YEAR| IF UNDER 24 Hi 
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~—. » nee i ae ee, | Wiratenk = Ye 
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16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
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18. CAUSE OF ATH [Ent nly one cause pi 


far line for (a),,(b], and (c).) INTERVAL BETWEEN 
if ONSET AND DI 
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IMMEDIATE CAUSE (2)_ Hy Ut You FAA _ f2 Nery 
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10 immediate cause . 

ing tha undarlying ( CUETO 

cause last, {e} 
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PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


‘While. miNer While | factory, street, offica bldg., aic.) | 
Ve cee : GR. that (I) (we) last 
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4 MED. STAFF 
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William C, Weintraub, M.D. __ E Parkway Rd., Greenbelt, Maryland. 
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